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An excellent appetite stimulant and a 
dependable bitter Tonic which con- 
tains valuable mineral salts. It has 
been prescribed by doctors in most 
countries for more than 60 years. 


it stimulates the alimentary canal and 
produces improved muscle tone and 
muscle nutrition. A helpful respiratory 
and vasomotor stimulant. 


Such care is devoted to the prepara- 
tion of FELLOWS’ SYRUP that only 
by insisting upon “‘FELLOWS” can the 
same unvarying quality be assured. 


FORMULA: Each fluid drachm contains 


Strychnine Hydrochloride Gr. 1/61 Lime Hypophosphite Gr. 5/16 
Manganese Hypophosphite Gr. 1/% Iron Pyrophosphate Gr. 1/8 
Potash Hypophosphite Gr. 1/8 Quinine Sulphate Gr. 1/20 
Soda Hypophosphite Gr. 1/8 


Samples on Request 


Fellows Medical Mfg. Co., Inc. 


26 Christopher Street New York, N. Y. 
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A useful adjuvant 
in treating: 










Tonsillitis 
Pharyngitis 
Laryngitis 
Coughs 


and other inflam- 
mations of the 
respiratory tract. 
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Antiphlogistine 


—is always indicated 
wherever the effects of prolonged 
moist heat are desired, plus the | 
medication of its ingredients. 
It contains: 


45 %c.p.glycerine, small quantities 











acids, essential oils, in a vehicle of 
dehydrated silicate of aluminum. 


of iodine, boric and salicylic | 


Sample on request 


THE DENVER CHEMICAL MEG. CO. 
163 Varick Street . . . . New York 
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Your patients on prescribed 
self-injection will welcome this 
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new B-D Pocket Case 


| This handy pocket Bakelite case — (No. 67E) — costs only $1.75, and 
contains : 


1. 


A liquid-tight sterilizer-and-container to hold a syringe with 
needle attached. 

A “Steritube” to keep extra needles sterile and protect their 
points. 

A compartment for absorbent cotton. 

A liquid-tight glass vial for alcohol. 

A compartment for insulin or other medication. 


This case, as above but including in addition one B-D Yale Insulin Syringe, 
1cc., and two B-D Yale Rustless Steel Needles 26G 1”, is also available 
at $2.65. A patient who wants this case should ask for No. 67. 

B-D PRODUCTS 


Made for the Profession 
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THE WORD OF MOUTH ANTISEPTIC” 


WADN Gi 


It speaks well for VINCE that many a prescriber 
first learned of this oral antiseptic by word of 
mouth. One physician sees another and when 
they get around to talking “shop,” Vince enters 
into the conversation. If one is unfamiliar with 
the preparation, the other will urge him to try it. 
If both are confirmed users, they compare notes 
on the various uses to which they put Vince. Many 
physicians use Vince effectively in infections of the 
oral and nasal cavities and the throat, in Vincent's 
infection, tonsillitis, rhigitis. J You, too, can 
learn of the acknowledged suitability of Vince for 
these purposes. A trial.quantity will be gladly sent 
you. Please write your request on your letterhead. 
Vince is supplied in tins of 2, 5 and 16 ounces. 


Vince Laboratories, Inc., 115 West 18th Street, New York City 
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AMPHOVEL Deyoths llumina Gel... 


RELIEVES NIGHT PAIN IN PEPTIC ULCER PATIENTS 


The administration of one-half ounce of In addition to this symptomatic relief, 

AMPHOJEL immediately before retiring AMPHOJEL permits rapid healing of the ul- 

usually eliminates night pain in peptic cer without danger of producing alkalosis. 

ulcer patients. AMPHOJEL 

controls free HCl. The pa- 1] O- AMPHOJEL TABLETS 

tients rest more comfortably PKs, For the convenience of the ambulatory patient 

and sleep more soundly. . : 
Each tablet contains 10 grains 
of aluminum hydrate and rep- 
resents the antacid effect of 


Oh a about two teaspoonfuls of 
P . 0) E L 4 fluid AMPHOJEL. 


alf{/ AMPHOJEL TABLETS are indi- 

We yeh Sladen Gf Y, cated in simple hyperacidity 

: J QA and may be used as a supple- 
Available in 12-0z. Bottles jj ment to fluid AMPHOJEL. 


Supplied in boxes of 60 tablets 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 
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BULL’S-EYE 


TO THE EpiIToRS: I want to take time 
out this morning to congratulate Dr. 
Davidson upon his very readable and 
most excellent article on “Aviation 
Medicine Today” which appeared in 
the July issue of MEDICAL ECONOMICS. 
In view of the various sources from 
which information for this article had 
to be obtained, I think the author did 
a splendid job in whipping it into 
such a readable state. 
A. D. Tuttle, m.p. 
Medical Director 
United Air Lines 
Chicago, Ill. 


OBSTE-TRICK 


TO THE EDITORS: In many sections of 
the country where obstetrics is prac- 
ticed in the home, there is a trouble- 
some custom among neighbors and 
friends of the family of visiting the 
new mother and baby during the first 
few days after delivery. Besides the 
danger of epidemic infection, there 
is also the disadvantage of meddle- 
some advice sandwiched in by self- 
appointed lay prescribers. 

For several years, I have found one 
device of great service in controlling 
this evil. 

As soon as baby arrives, I have the 
nurse place a pan of lysol water, a 
cake of soap, and a towel on a stand 
just outside the door of the lying-in 
room. Then I instruct the family that 
all comers—including the doctor and 
nurse—must wash their hands thor- 
oughly in this basin before they en- 
ter the room. I explain that this is 
one of our most effective ways of 
avoiding the danger from outside vis- 
itors to the sickroom. 

The result is magical. Visits def- 
initely fall off and are briefer in du- 





ration. We get a few sneers, a lot of 
good-natured wisecracks, and an oc. 
casional rebellion. But soon the pre. 
caution is well-tolerated, and finally 
is actually expected and appreciated 
by families with new babies. 

J. Edward Johnson, mo, 

Mineral Wells, Texas 


WAR-HAVEN 


TO THE EDITORS: The article about 
Dr. Joseph Broadman’s war library 
in your July issue says: “The need 
for private or institutional sponsor. 
ship [for the library] is growing ur 
gent.” May I suggest one possible 
answer? 

At present, Stanford University is 
building a new _half-million-dollar 
library for the sole purpose of hous 
ing a collection of war material gath- 
ered by Herbert Hoover. As food ad- 
ministrator and head of the Belgian 
Relief Commission during the first 
World War, Mr. Hoover collected an 
enormous quantity of war newspapers, 
periodicals, official documents, ete. 
Through his presidency and subse- 
cuent public activities connected with 
foreign affairs, he has kept the col- 
lection growing steadily. 

The new structure, begun last year, 
will be called the Hoover Library 
on War, Peace, and Revolution. It’s 
facilities would seem to be an ideal 
answer to Dr. Broadman’s problem. 

Clyn Smith Jr. 
Stanford University School of 
Medicine, Calif. 


“TRADE” 


TO THE EpIToRS: Now that the Su- 
preme Court has ruled medicine 4 
trade, any physician who has passed 
his State medical board examination 
must be given at least courtesy staff 
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ool of dressings will appreciate your use of 
ADH F S lV F Red Cross Waterproof Adhesive. The 
edges of the waterproof back cloth do 
not turn up after washing. Red Cross 
Waterproof Adhesive is pliable, tears 
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IN URINARY INFLAMMATIONS 


“Easy 
does it” 
SOUND urologic maxim says that 
“the therapeutic agent which irri- 
tates least, accomplishes most.” Since 
urethritis and cystitis—whatever their 
etiology—are characterized by such an 
extreme hypersensitivity of the mucous 
membfanes, physicians have long relied 


on Gonosan (Kava Santal “Riedel’”) 
for effective relief. 


BLAND-ANALGESIC 


DIURETIC 


Gonosan “Riedel” provides three-way 
assistance to the distressed mucosa: 





Its demulcent and analgesic quali- 
ties induce local sedation and relief 
from urethral spasm; 


By allaying inflammation, it reduces 
the purulent secretion; and 


$B By its diuretic action, it dilutes the 
concentration of irritating urine, and 
provides copious lavage to the mucosa. 


Te] Bum e> die 


Gonosan “Riedel” is safe. In combining the 
antispasmodic, astringent and sedative prop- 
erties of Santal (80%), with the anesthetic 
and antiphlogistic action of Kava-iava resins 
(20%), it affords high therapeutic efficacy, 
free from the toxic reactions of many newer 
preparations. Of particular importance, it 1s 
well tolerated over long periods. 

Dosage: 2 capsules immediately after meals 
and before retiring. 


INDICATIONS 


Gonorrhea, Cystitis, Vesical Catarrh, Prosta- 
titis, Epididymitis and Urethritis. Also help- 
ful in Ureteritis, Pyuria, Pyelitis, Pyeloneph- 
ritis, Nocturia, and Post-Instrumental Pain. 


RIEDEL & CO., Inc., BROOKLYN, N. Y. 


) GONOSAN | 
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ship in any hospital in that State gp 
that he can treat his own cases. This 
assumes, of course, that there are no 
specific reasons why he shouldn't 
merit such a privilege. 

Denied such a connection, the prac. 
titioner can claim a “criminal cop. 
spiracy in restraint of trade.” Since 
a doctor needs hospital facilities for 
patients in order to practice, refusal 
would be tantamount to preventing 
him from obtaining a professional 
livelihood. 

This fortunately clarifies the pres- 
ent situation in which thousands of 
competent physicians are being de. 
nied such courtesy hospital privileges 
due to a vicious practice of “closed 
staffs” inaugurated during the past 
four years. The Supreme Court ac- 
tion will right a great wrong. 

Fred G. Bushold, mo. 
Hampton, N.H. 





TO THE EpDiTorRS: If the practice of 
medicine is a trade according to the 
Court of Appeals of the District of 
Columbia, why can’t a physician file 
a labor lien? As I understand it, he 
cannot do so because medicine is not 
a trade. Something’s screwy some 
place! 

Ralph G. Young, M.. 

Long Beach, Calif. 


[The action of the Court of Appeals 
and of the Supreme Court of the 
United States applies at present only 
to the interpretation of the anti-trust 
laws. No extension to other fields is 
currently justified; nor are seeming- 
ly parallel situations necessarily gov- 
erned by its decision.—THE EDITORS | 


CAJOLERY 


TO THE EDITORS: My eye was caught 
by an item in your July issue de- 
scribing how to get a child’s cooper- 
ation by using a candy-tipped tongue 
blade. 

Here’s an alternate method that 
I’ve found effective: I cajole via the 
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teeth route. I go into an apparent 
ecstasy, saying: “My, what beautiful 
teeth you have! Are they so beautiful 
all the way back?” 

The child’s vanity is quickly cap. 
tured. The fauces soon stares me in 
the face, and the examination ends 
with a pleased smile instead of a tear, 
William L. Gould, mo, 
Albany, N.Y. 





















































DOMINATION 


TO THE EDITORS: For years, I have 
been wondering why the general prac. 
titioners of the United States have 
never formed a working organization, 
much as the various specialties have 
done. The A.M.A. explains rather 
meticulously that “general practi- 
tioners are taken care of by the sec. 
tion of medicine.” 

Maybe so; but the general practi- 
tioners who undertake to say much 
or spout forth at annual meetings are 
likely to be quashed quickly. Did 
you ever hear of the chairman of 
this section being a general practi- 
tioner? 

The membership of the A.M.A. is. 
perhaps, two-thirds general practi- 
tioners. But the control is by special- 
ists. 

The complaint against medicine of 
not rendering a full measure of serv- 
ice to all the people does not. I be- 
lieve, apply to general practitioners. 
Complaints of overcharging are most- 
ly based on charges made by some 
specialists. Fees of the general prac- 
titioner are modest by comparison 
with those of the specialist. The lat- 
ter aims at a more favored and finan- 
cially independent clientele. The gen- 
eral practitioner takes the run of the 
mill. 

Then too, the present fight of the 
so-called “National Physicians’ Com- 
mittee for the Extension of Medical 
Service” is dominated and controlled 
by specialists. I have not been able 
(for lack of time) to check the names 
of physicians involved in various 
States and major cities. But I will 
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Possesses same active antiseptic- 
releasing principle as Zonite 


ONI CREAM is the direct result of more 

than 5 years of exhaustive laboratory and 
clinical research in consultation with leading 
biologists, chemists and clinicians. 

In addition to instant spermicidal effect on 
contact, Zoni Cream has many other notable 
advantages. It is pure white and stainless. 
Has a clean antiseptic odor and deodorizing 
action. Is easily removable with water. Zoni 
Cream is therefore recommended for vaginal 
conditions requiring esthetically acceptable 


Zoni Cream and Zoni 
Diaphragms intended 
for ‘‘Diaphragm and 
Jelly Method” of con- 
traception. When 
directed by physicians 
Zoni Cream may be 
used alone. 
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ZONI CREAM 
Offers 
Instant Spermicidal Effect 


spermicidal action and prolonged antisepsis. 

Most important, however, is the fact that it 
possesses instantaneous spermicidal effect on 
contact. The same active antiseptic-releasing 
principle as employed in Zonite is offered in 
addition. 

If you have not seen Zoni Cream, we would 
be glad to send it to you at your request. Please 
write on your professional letterhead and sign 
request personally. Write to Dept. 1917, Zonite 
Products Corporation, Chrysler Building, New 
York City. 





PACKAGED 4 WAYS 

1, The Zoni Cream Tube Package 

2. Zoni Cream with Applicator (Illus- 
trated above) 

3, Zoni Diaphragm in sizes: 60-65-70- 
75-80-85-90 millimeters 

4. Contraceptive Prescription Package 
which contains the Zoni Cream Tube, 
Applicator and Diaphragm 











ZONITE’S VAGINAL JELLY 
contains chloramine in a special 
semi-viscous cream base 
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has the highest 
incidence of any 
infectious disease 
from which human 
beings suffer. 99 










Help control the public menace 
and personal distress of acute 
coryza—with the classic formula 
of ‘Pineoleum’, the medicated 
oily nasal spray prescribed by 
thousands of physicians 

Send for liberal free sample now. 


PLAIN OR WITH EPHEDRINE 


THE PINEOLEUM COMPANY 
6 Bridge Street, New York 


Gentlemen: Please send a full trade package 
of 'Pineoleum’ gratis, for trial in my practice. 


Dr. 
Address 
City 
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venture, judging by what I know of 
local representatives, that the com. 
mittee is fighting for a preferential 
privilege for specialists. 
Government invasion of the prac- 

tice of medicine threatens the spe. 
cialist more than the G.P. 

S. Lloyd Johnson, mp. 

Catonsville, Md. 


HOSPITAL-ITY 


TO THE EpITORS: Chief monkey- 
wrench, I think, in the relationship 
of physicians to hospitals is that too 
many of the latter are run by lay 
bodies. There should be more M.D.’s 
on a hospital’s board of governors. 
To make things worse, most physi- 
cians who are members of a hospital 
board don’t have the rank and file of 
their profession at heart. 

Another thing: most hospitals fail 
to extend enough professional cour- 
tesy to a physician when he’s sick. 
Hospital staff men and their families 
are certainly entitled to special con- 
sideration where hospital charges are 
concerned. I’d like to know what 
other M.D.’s think would be a fair 
discount of this kind to physicians 
and their families. 

M.p., New Jersey 


ACCIDENT-COLLECTOR 


TO THE EDITORS: Your articles on col- 
lecting in accident cases recall simi- 
lar early problems of my own. 

In many instances, after the attor- 
ney handling the case had taken his 
fee, there was little left for the fam- 
ily—and none for me. Finally, one 
happening of this sort so roused my 
ire that I decided to do something 
about it. The method I hit upon was 
as follows: 

Called in to treat an accident case. 
I came provided with a legal form of 
power of attorney, having it ready 
for the signatures of either the in- 
jured or someone responsible, and 
two witnesses. If the case looked as 
though it might get to court, I had 


















SEPTEMBER 1940 


‘BE YOU THE HEALTH 
MAN?” 

“YES, BUT NOT A MEDICAL 
DOCTOR.” 

“BUT WON’T YOU COME 
WITH ME TO SEE MA?” 
Working in Kentucky’s mountain 
districts, Joseph Goldberger studied 














the influence of diet in deficiency 
diseases—and discovered the Pel- 
lagra-preventing factor in Vitamin B. 


dietary restrictions or inadequate 
absorption—prescribe these eth- 











Fs lv ically promoted products: 

ae INCE the classic o 
ELS. ,old- WHITE’S VITAMIN B COM- 
A a " — PLEX CONCENTRATE LIQUID 
AN berger, further clin- Pleasantly flavored. Bottles of 5 cc. and 


icalinvestigationand 25 cc. with droppers. 


experience is leading to the con- WHITE’S VITAMIN B COM- 
clusion that borderline deficiencies PLEX CONCENTRATE TABLETS 
of the Vitamin B Complex are Bottles of 100 and 240 tablets. 

most common in the average diet. WHITE’S MULTI-VI CAP- 


Hence the B Complex has become SULES (Contain vitamins A, B:, B: 
widely prescribed—for a wide (G), C and D) Packages of 24, bottles 


wi of 100. 
range of conditions. 
WHITE’S THIAMIN CHLO- 
To supply such commonly en- RIDE (Vitamin B, Hydrochloride 1 
countered subclinical deficiencies mgm) Bottles of 40 and 100 tablets. 


—usually most marked in ~— Ethically promoted—not advertised 
showing heightened metabolism. to the laity. 


Yhicle. LABORATORIES, INC. 


NEWARK, N. J. 
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To Relieve this 
Arthritic Pain 


TOLYSIN 
TOLYSIN plus 


PHENACETIN 


Physicians throughout this country use 
Tolysin and Tolysin Plus Phenacetin as 
their first step in the treatment of gout, 
osteoarthritis, sciatica, neuritis, neural- 
gias, and allied conditions. 

Tolysin Plus Phenacetin is especially 
useful in the large number of cases where 
immediate relief is uppermost in the 
patient’s mind. 

Each Tolysin tablet contains the ethyl 
ester of 6-methyl-2-phenylquinoline-4- 
carboxylic acid (neocinchophen U.S.P. 
XI) grains 5. 

Each Tolysin Plus Phenacetin tablet 
contains Tolysin grains 3/2and Phenacetin 
(acetophenetidin, U.S.P. XI) grains 1%. 


Pharmaceutical Department 
CALCO CHEMICAL DIVISION 
AMERICAN CYANAMID COMPANY 


BOUND BROOK NEW JERSEY 


ra 08. 


the form notarized. Thus equipped, 
I was in a position to act for the 
injured person in the final settlement 
of the case. 

Whenever I found that an ami- 
cable settlement was not going to be 
made by the insurance company or 
person at fault, I called in an attor. 


a fee for his services agreed upon 
in advance, and this was charged up 
to costs in the settlement. All cases 
involving loss up to $500 are readily 
settled this way without court pro 
cedure. 

In thus assuming the role of an at- 
torney in an accident case, I had the 
advantage of being entitled to the 
confidence of my patient, of having 
complete evidence in the records of 
the case, and, with the power of at- 
torney, of acting freely for the bene. 
fit of the patient and myself. 

If a physician should find this 
method of mine impractical because 
he’s too busy to negotiate extensive. 
ly, I'd suggest that he turn over the 
actual work to a lawyer in whom he 
has implicit faith. Even so, however, 
he should have the power of attorney 
signed and sealed in his behalf. It is 
his only safeguard against being for- 
gotten when a case is settled. 

H. R. Faringer, M0. 
Miami, Fla. 


TRADE-MARKING 


TO THE EDITORS: I’d like to pass 
along a practical tip to young men 
starting out in medicine: 

Choose a distinctive color for your 
prescription blanks and diet slips 
when first starting out, and stick to 
it throughout your career. Like some 


or other colored slips will come @ 
be identified with your name throug 
out the years by patients and theif 
friends. They will be regarded #& 
your individual trade-mark, and you 


slight added expense. 
M.p., Pennsylvami 
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talisman of old, the light blue, pinky 


will be repaid a hundredfold for the; 
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brought into your office 


Fluorescent lighting designed for the physician’s office of today . . 
ideal for diagnostic and operative work . . treatments . . brings out 
lissues in their actual and natural pigmentation . . cool . . economical 
. available in three models . . wall bracket . . mobile . . ceiling. 


Ritter Equipment Company, Inc., Rochester, N. Y. 


\AILABLE ONLY THROUGH REPUTABLE SURGICAL DEALERS 
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Physicians’ Attention 





Please 

















E have a tablet of sodi- 

um chloride, potassium 
chloride and ammonium chlo- 
ride that does relieve symp- 
toms in a great many Cases of 
hay fever, sinus, asthma and 
beginning colds. You owe it 
to your patients to investigate 
this tablet at once. Sample on 
request. 


SEND FOR SAMPLE 


BcClimga-Swith. Go. % 


| 
MANUFACTURING CHEMISTS | 
| 





Orangeburg, N. Y. 
Sample Nakamo Bell, please. 
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N STEP with the new knowledge of 
nutrition, the medical profession is 

recognizing the importance of this 
scientific food-concentrate—as a means 
of supplying extra and specialized nour- 
ishment and optimum nutrition. 

Nearly half a century ago, Ovaltine 
was developed to provide a special com- 
bination of essential food factors in 
easily digested form—based on the 
scientific data of the time. 

Recently, in the light of modern 
science, Ovaltine has been enriched in 
many of the vital food elements apt to 
be lacking in modern foods. 

Hence the new, improved Ovaltine now 
supplies standardized amounts of four 
essential vitamins and three minerals. 
Made with milk according to directions, 
three servings provide the minimum 
daily requirement of Vitamins B1 and D, 
Calcium and Phosphorus, and half to 
three-quarters the requirement of Vita- 
mins A and G, Iron and Copper.* 

Equally important, Ova/tine supplies 
high-quality proteins, quickly absorb- 
able carbohydrates, and emulsified fats. 
It also helps digest starches, and by 


"an altine 





DESIGNED TO GIVE 
SPECIFIC NUTRITIONAL RESULTS 


softening the curd of milk, makes milk 
more readily digested. 

Consequently, many physicians are 
now finding new, improved Ovaltine a 
valuable ‘protecting’ food-drink for 
patients of all ages, who need building 
up—for underweight children and 
adults who require extra, specialized 
nourishment, for convalescents, inva- 
lids, elderly people, for pregnant and 
nursing mothers. 

A request, over your signature, to 
The Wander Company, Dept. ME-9, 360 
North Michigan Avenue, Chicago, Illi- 
nois, will bring you a full-size tin of the 
new, improved Ovaltine. *Your attention 
is directed to the raw materials used, to the 
biological assays and analyses on the label. 


2 Mi, f, 
PLAIN AND 
CHOCOLATE 

FLAVORED 
Ovaltine comes 
in 2 forms— 
plain, and sweet Chocolate Flavored. 
Serving for serving, they are vir- 
tually identical in nutritional value. 
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SAL HEPATIC) 
+WATER.¢ 


As Sal Hepatica is administered in oN at- 
tracts or retains (by osmotic action) sufficient 
liquid bulk in the intestines to effectively acti- 
vate, flush and lubricate the bowel. What could 
be more gentle than liquid bulk to carry off 
waste in constipation? Sal Hepatieg alse helps 
offset excessive gastric acidity and stimulates 
bile flow... : 
constipation. 

1704 physicians out of 1954, who stated in a 

recent survey conducted by eight leading medi- 

cal journals that they used a laxative in treat- 


ing colds, selected a saline laxative as first 


choice. 


BRISTOL-MYERS COMPANY 


19 I! West SOth Street * New York, N. Y. 
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Build vitality—strengthen resistance 


To prepare for the rigors of the coming winter, 
patients of low vitality, with symptoms of endo- 
crine imbalance, require special consideration 
now. The obscure clinical picture usually pre- 
sented by the involvement of several glands of 
internal secretion, renders the administration of 
a multiglandular product a rational approach 
to the cultivation of greater stamina. 
For nearly fifty years Protonuclein has been 
employed by physicians as an adjuvant to the 
treatment of cases based on endocrine imbal- 
ance. It tends to stimulate metabolism, and 


y¥ possesses leukocytic action. 
= a * 
May we 


Formula: Each tablet comprises the physiologic association of the d 
hormones of the following glands and tissues: thyroid, U.S. P., sene'e 
‘ia gr., thymus desiccated, 4 gr., spleen desiccated, )2 gr., supra- TRIAL 
renal desiccated, 14 gr., pancreas desiccated, 12 gr., lymphatic SUPPLY? 
desiccated, 14 gr., and brain desiccated, 14 gr. Available: In 
bottles of 100, 500, or 1,000 tablets. Dosage: 2 to 4 tablets 
after meals and at bedtime; children in proportion. 


REED & CARNRICK, JERSEY CITY, N. J. 
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PENTOBARBITAL-SODIUM — U.S. P. 


at economical prices your patients can afford 


Capsules, tablets and elixir are now produced by the United Drug 
Company to U. S. P. standards checked and rechecked throughout 
the process of manufacture by the Department of Research and Tech- 
nology of one of America’s foremost drug laboratories. 

Physicians prescribing United Drug Pentobarbital-Sodium—U. S. P. 
—are assured of quality plus economy over a similar product sold 
under an exclusive brand name. 
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United Drug Company 
and 


your Rexalk Druggist 


YOUR PARTNERS IN HEALTH SERVICE 


for the comfort, convenience and 
safety of your patients 


To enable physicians to prescribe Pentobarbital-Sodium in three convenient forms, 
the United Drug Company presents this drug as an elixir containing two grains of 
Pentobarbital-Sodium to the ounce in a pleasantly-flavored vehicle—in orange- 
colored capsules and tablets. (The tablets cost considerably less than the capsules 
and are bisected so that a 1}4-grain tablet may be divided to make a 34-grain dose.) 

Also available in a capsule of 34-grains Ephedrine Sulphate with 3%-grains of 
Pentobarbital-Sodium to be used chiefly for its Ephedrine effect in cases of hay 
fever or asthma, the Pentobarbital-Sodium allaying the neryousness caused by 
Ephedrine, without lessening the direct relief produced by the Ephedrine itself. 

Now that Pentobarbital-Sodium is established as an addition to the U. S. P., you 
can be assured of its purity and efficacy as produced under the careful supervision of 
the Department of Research and Technology in one of America’s finest drug 
laboratories. 

And you can be assured, too, that in every one of the 10,000 Rexall Stores 
(Liggett and Owl Stores are also Rexall Stores) throughout the United States, 
Canada and the world, your prescriptions are filled accurately with meticulous 
attention to your instructions — including any standard product, as well as 
U. D. pharmaceuticals. 


UNITED DRUG COMPANY «+ BOSTON « ST. LOUIS 
Chicago + Atlanta + San Francisco + Los Angeles + Portland + Nottingham + Toronto 


Pharmaceuti 


See aes, 








d-quality products for more than 37 years 






















































“Primum non nécere”—first do no 
harm, is a therapeutic dictum of basic 
importance in the treatment of mu- 
cous membrane infections as in other 
fields of medical practice. But it is 
particularly significant where the deli- 
cate tissues of children are involved. 
In over 39 years of world-wide clinical 
use, ARGYROL has established an un- 
paralleled record of safety combined 
with therapeutic effectiveness. Its 
unique combination of gentle deter- 
gent, demulcent and _ bacteriostatic 
properties is ideally suited to dispel- 
ling inflammation from the mucous 
tissues. But it is remarkably free from 





sent upon request. 
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GYROL THE IDEAL MUCOUS 
MEMBRANE ANTISEPTIC 


FOR CHILDREN 


“INSURE ‘Your RESULTS . 


AL ARGYROL PACKAG 


rs Sole Makers of ARGYROL ond OVOFERRIN 


“ARG YROL?” is a registered trade mark, the property of A. C. Barnes Company 


99 
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noxious properties. It remains bland 
and non-irritating in 50% solution as 
in 1%. For ARGYROL differs in many 
ways from other mild silver proteins. 
Its colloidal dispersion is finer, its 
Brownian movement more active, its 
pH and pAg are carefully controlled. 
These differences, no doubt, explain 
why the written evidence of clinical 
preference for ARGYROL exceeds that 
of all other mild silver proteins com- 
bined. To insure for your patients all 
these ARGYROL benefits it is essential 
to specify “in the original bottle” 
whenever ordering, prescribing or 
recommending. 


*An illustrated reprint describing this technique will be 
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SIDEWICHTS 





Someone’s always thinking up a new 
lure, a new bait, for the poor fish to 
bite on. Even M.D.’s, picked out for 
this piscatorial role, find miscellane- 
ous tidbits being dangled before their 
eyes. 

Promoters of schemes to socialize 
medicine, who realize the necessity 
of enlisting the co-operation of phy- 
sicians, are particularly adept at this 
hook-baiting. Usual come-on is, “You'll 
have no uncollected bills. You'll get 
a fee for every patient you treat.” 

All of which seems eminently fair 
—and most inviting. 

But watch out for the hook! In 
this case, it’s concealed in the state- 
ment, buried in small type, which 
specifies that “Payments to physi- 
cians will be prorated. . .” 

The theory of prorating is simple. 
If the agency which coutracts to sup- 
ply medical service has cash totaling 
only $1,000 at the end of a given 
month, and if the physicians’ fees 
add up to $2,000, all medical bills 
are then prorated at 50 per cent. In 
other words, for a $3 call, the doctor 
receives $1.50. 

In Alleghany County, Pa. a pro- 
rating plan ignited last year went off 
with a bang. The first month, doc- 
tors got 100 per cent of their bills. 
Three months later, their proration 
had plummeted to 17 per cent, giving 
them precisely 51 cents for a $3 visit. 

It wouldn’t be so bad if this were 
an isolated case. But it isn’t. It can be 
duplicated in all too many present- 
day American communities. 


Di) 
Any medical group that contemplates 
setting up educational exhibits for 
the public will gain valuable sugges- 
tions from a 96-page brochure, “Your 
Health,” just issued by the Ameri- 





can Museum of Health, 30 Rockefel- 
ler Plaza, New York City. 

The brochure is intended to serve 
as a guide to the medical and public 
health exhibits at the New York 
World’s Fair. Prospective exhibitors 
will find it especially useful for its 
wide range of photographs, suggest- 
ing all manner of panoramas, dio- 
ramas, moving figures, mechanical 
displays, pictorial panels, and mod- 
els. Each of the exhibits is described 
in detail in the accompanying text 
and throughout the booklet are pop- 
ularized answers to many fundamen- 
tal questions on health. 

Last year the American Museum 
of Health conducted a Study of Visi- 
tor Reaction to the exhibits in the 
Fair’s Medicine and Public Health 
Building. Purpose was to secure ob- 
jective data as a guide in planning 
future exhibits. The final report on 
this study, which should also be of 
value to medical exhibitors general- 
ly, is now being completed. 
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An editorial in July MEDICAL ECO- 
NOMICS pointed out the not-too-wide- 
ly-realized fact that within the mean- 
ing of the Sherman Anti-Trust Law 
medicine is now a trade. This con- 
clusion was based on the refusal of 
the Supreme Court of the United 
States to review the adverse (to medi- 
cine) decision of the Court of Ap- 
peals of the District of Columbia in 
the Government’s case against the 
A.M.A. 

Following the appearance of the 
editorial referred to, Editor Fishbein 
of the Journal A.M.A. made space in 
his July 20 issue for a rather lengthy 
commentary denying the truth of the 
conclusions printed in this “widely 
circulated publication” (not men- 









Campno Ss 
PHENIQUE 


Burns, boils, carbuncles, hives, ecze- 
ma, common insect bites, poison ivy 
and oak tend to improve promptly 
with the local application of Campho- 
Phenique. 

This analgesic, decongestive, anti- 
septic solution when applied at 
regular intervals works to inhibit com- 
plications, to encourage healing and 
to promote comfort. 

Campho-Phenique is a solution of 
Camphor and Phenol in a bland neu- 
tral oily base combined with aromat- 
ics to produce an efficient non-caustic 
antiseptic dressing. 


JAMES F. BALLARD, Inc. 


700 N. Second St.¢ St. Louis, Mo. 
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tioned specifically by name). 

Since Dr. Fishbein himself is oy 
of those mentioned in the indictmen, 
he can scarcely be criticized for ny. 
turing a little of the hope that springs 
eternal. Neither he nor any ink. 
pendent-thinking physician relishes 
the classification of medicine as , 
trade and the prospect of its becom. 
ing subject to all manner of new reg. 
ulations under this interpretation, 

Yet the facts must be faced. 

Dr. Fishbein admitted in his com. 
mentary that the Supreme Court “wa: 
satisfied with the action of the Cour 
of Appeals in sending the case back 
to the District Court for a ‘1ial on its 
merits.” What does this nieun? 

It means that the Supreme Cour 
is satisfied that a crime has bee 
charged (otherwise there would be 
no point in remanding the case for 
trial). Which in turn means that the 
acts alleged (if true) were in re. 
straint of trade. Which finally, and 
of necessity, means that medicine is 
a trade (for if it were not, ther 
would be no crime). 

The reasoning is clear-cut. The po. 
sition of the Supreme Court is not at 
all difficult to fathom. This bod 
would scarcely order citizens of the 
United States to stand trial on a crin- 
inal charge if it had not made up it 
mind that what these citizens had 
been accused of actually was a crime. 

If the defendants are convicted and 
they ask the Supreme Court to re- 
view their case at that time, there 
appears to be scarcely even the glim- 
mer of a hope that the Court will 
reverse itself. If they are acquitted. 
there is no possibility whatever of 
an appeal or further review. 
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Whether you’re a brother in the bond 
of Nu Sigma Nu, Phi Beta Pi, Phi 
Chi, Theta Kappa Psi, or any other 
of the Greek letter professional group: 
you’ve probably nursed the same sup 
pressed desire we did—to visit th 
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Compare: 





KNOX 
GELATINE (U.S. P.) 


FACTORY-FLAVORED 
GELATIN DESSERTS 





All gelatine. 


Only contain 10 to 12% gelatine. 





Protein 85 to 87%. 


Protein 10 to 12%. 





pH about 6.0. 


PH highly variable. 





Absolutely no sugar. 


85% sugar average. 





No flavoring. No coloring. Odorless. 


Tasteless. Blends well with practi- 


cally any food. 


Contain flavoring, acid and coloring 
matter. 








Practical for many diets including: 
diabetic, acute peptic ulcer, conva- 
lescent, anorexic, tubercular, colitic, 
aged, etc. 





Contraindicated in diabetic, peptic 
ulcer and other diets. 









Do not confuse KNOX PLAIN (Sparkling) GELATINE (U.S. P.) 
with inferior grades of gelatine or with pre-flavored, sugar-laden 
dessert powders. Knox Gelatine contains absolutely no sugar or other 
substances to cause gas or fermentation. It is manufactured with 
twenty-one laboratory tests, including rigid bacteriological control 
to maintain purity and quality. Knox Gelatine is dependable for uni- 
formity and strength. Your hospital will procure it for your patients, 


if you specify Knox by name, 


Please send me FREE booklets for the medical profes- 


KNOX GELATINE ws, 


IS PURE GELATINE—NEUTRAL—NO SUGAR 


—_-<== SEND THIS COUPON FOR USEFUL DIETARY BOOKLETS ™=<™ 


KNOX GELATINE 
Johnstown, N. Y., Dept. 448 


C1 THE DIABETIC DIET 





sion as checked. O PEPTIC ULCER 
Name CJ INFANT FEEDING 
Address. O FATIGUE 
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HEMORRHAGIC 
DIATHESIS 


A history of excessive men- 


bleeding, epistaxis, 


or prolonged bleeding after 


strual 


simple traumatisms, is often 
significant, particularly if 
major or minor surgery is 


anticipated. 


Acting as a prophylaxis 
against excessive capillary 
bleeding, and affording ef- 
ficient coagulant action in 
active hemorrhage, Ceano- 
thyn offers the advantages 
of non-toxicity and oral ef- 


fectiveness. 


CEANOTHYN 


Is a non-toxic extract of 
Ceanothus americanus, con- 
taining the alkaloids in uni- 
form solution, (alcohol 10%). 
Average Dose: 4 drams, re- 


peated in 30 minutes. 


Let us send you a sample for 
trial. 


FLINT, EATON & COMPANY 


DECATUR ILLINOIS 
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old medical fraternity house at your 
Alma Mater. 

We got a chance recently to do 
something about it. On a trip toa 
distant city, we turned the car’s nose 
off our direct route and made a 25. 
mile detour that brought us to the 
scene of our student days about noon, 

A bit hesitantly, we walked up the 
familiar, well-worn steps, and mum. 
bled our name and class to the 
“brother” who answered the door. 
Never were we more cordially re. 
ceived. 

The two-hour visit will long remain 
a pleasant memory. It convinced us 
that the future of American medicine 
can scarcely be as black as the ca- 
lamity-howlers claim. 

The boys we talked to are a keen 
lot. Not only are they better pre. 
pared for the study of medicine than 
we were, but they are being better 
trained. And, for all their youth, they 
display a surprising grasp of the 
economic problems which confront 
the profession today. 

Such a visit can be well worth 
while. We recommend it as a stimu. 
lating and refreshing experience. 


o 


A letter from a reader in Mauch 
Chunk, Pa., deplores the many catch 
clauses in a lease form which he has 
been asked to sign. Says he: 

“T have occupied a rented office 
for several years, made many changes 
to suit my needs, and am thus well 
located. Recently, the property 
changed hands and I have been con- 
fronted with a new lease form to sign. 

“If I wrote my name on the dot- 
ted line, I would be tied hand and 
foot, with a rope around my neck al- 
so and the landlord holding the end 
of it. According to the lease provis- 
ions, this gentleman assumes no re- 
sponsibilities, while I am liable for 
everything. Any violation of the many 
clauses gives him the right to recover 
the premises upon five days’ notice. 
If they are not vacated within that 
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TIME TESTED 


Time tests the merits and places an unassailable 
stamp of approval on a worthy product. For more 
than fifty years the medical profession has found 
Phospho-Soda (Fleet) an efficacious eliminant, having 
many desirable attributes of a medication of this type. 


A special saline laxative, Phospho-Soda (Fleet) com- 
bines Sodium Biphosphate and alkaline Sodium 
Phosphate in stable solution, which gives it the de- 
sirable buffer effect of these two phosphates in ad- 
dition to its efficacy as an eliminant. Phospho-Soda 
(Fleet) is distinguished by extremely prompt and 
thorough but gentle action in elimination —when 
administered either as a purge or as a mild laxative 
during illness or convalescence. 


So that you may acquaint yourself with its merits 
we invite your inquiry for samples. 


FLEET 
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In the 


Rheumatic Syndrome 


sail 


should be considered when 
you prescribe. It acts as an 
excellent analgesic, working 
to overcome limitation of 
movement, to dilate con- 
stricted blood vessels and 
assist elimination by way of 
skin and urogenital tract. 
TONGALINE prescribed 
orally hastens to rehabilitate 
your patients with— 
Acute Rheumatic Fever, 
Arthralgia, Rheumatoid Arth- 
ritis, Sciatica, Ostee-Arth- 
ritis, Synovitis, Traumatic 
Arthritis, Lumbago, Mus- 
cular Rheumatism, Bursitis. 








Write for Samples and Details 


MELLIER DRUG CO. 
2112 Locust St., St. Louis, Mo. 

















" TELL EXPECTANT MOTHERS — 
_ about the NEW “DUAL” | 


It’s the last word in convenience—A 
combination baby bath and dressing table, 
for use im the bathtub or on the floor. 
Eliminates stooping, stretching and strain. 
Easily carried from the bathtub to the 
nursery or most convenient place where it 
will stand on the floor for dressing and 
changing the baby, to save the busy 
mother’s time. 

DOCTOR: Write for free booklet, and 
special discount for use in your own fam- 
ily. Baby Bathinette Corporation, Dept. E, 
Rochester, N. Y., Sole Manufacturers of 
the “‘Bathinette’’. 


"Trade Mark Reg. U. 8S. Pat. Off. and 
Canada. 





time, he may enter forcibly, assume 
possession, sublet at any figure with. 
out releasing me at all, and charge 
any rent differential to me, my heirs, 
assigns, etc. 

“Ought I to sign, or move?” 

The answer for this reader js 
“Neither.” 

Lease forms are made by more 
than one company. It is perfectly 
possible to get one that gives the ten. 
ant a break as well as the landlord, 
If the tenant can not secure such a 
form in his own community and does 
not wish to take the trouble to write 
elsewhere, he can at least alter the 
lease form he has. 

Such a situation may usually be 
put up to the landlord quite frankly, 
He can be told that the form sug. 
gested seems unduly hard on the ten- 
ant and that certain changes or a 
more equitable form are desired. If 
the landlord’s intentions are honest, 
if the changes are reasonable, and if 
the tenant is a desirable one, it will 
almost always be possible to arrive 
at an understanding. 

Come what may, a lease unfair to 
the tenant should never be signed by 
him on the assumption that the “land- 
lord would never hold me to these 
terms.” He might—to the tenant's 
wholesale mortification and loss. 

(Further information on this sub 
ject appears in August MEDICAL ECO- 
nomics. See “Check-List for Lease: 
Signers,” page 52.) 





Your Own Patients 
Will Confirm It 


When you prescribe this really palatable 

and well-disguised 6-grain tablet of sodium 
bicarbonate, ginger and aromatics, your 
tients will tell you about the remarkably 
prompt relief Carbex Bell brings, and how 
pleasant it is to take. Is there any better 
proof? Send for sample. 
PTTIIITII Ir 
HOLLINGS-SMITH CO., Orangeburg, New York 
PleasesendsampleofCARBEX BELL. MB9 
Address 
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bring wakefulness and 
distress with conse- 
quent lowered vitality 
and resistance, par- 
ticularly to the aged. 


Diatussin 


e'ieves this condition promptly. 
hysic'ans have prescribed it for 
years. They like its efficacy — its 
“drop dose" therapy and the fact 
that it is non-narcotic. Diatussin 
is a strictly physicians’ prescription 
which is 

NEVER ADVERTISED TO THE LAITY 
Economically supplied in drop-stoppered 
6 cc. bottles, Diatussin Syrup: in 3 and 6 
ounce bottles. 


ERNST BISCHOFF COMPANY, Inc. 
Ivoryton Connecticut 
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How well utilized are the calcium 
Wake Wo} alos—} 0} alos ible bale coyaiabal-toMel-9 4-1-1 (at 


Aw experiment conducted by the College 
ot Medicine of a state university sought to 
compare the utilization of calcium and phos- 
phorus, when supplied chiefly in milk, with 
the utilization of the same minerals supplied 
by “‘New 5-Minute’” Cream of Wheat. 

Two groups of pre-school children, each 
consisting of two girls and three boys, served 
as subjects for six months. 

It was discovered that the calcium and 
phosphorus of ‘New 5-Minute’’ Cream of 
Wheat were utilized as well, if not better, 
than when supplied by milk. 

Other experiments demonstrated that this 
new cereal cooks to full digestibility in 5 
minutes of boiling—even for infants. Besides 
calcium and phosphorus, ‘‘New 5-Minute”’ 
Cream of Wheat has added iron and Vitamin 
B,. It also has a somewhat richer flavor than 


**Regular’’ Cream of Wheat, recommended 
by many physicians for 45 years. Yet thes 
advantages have been made without in- 
creasing the price. Both *‘New 5-Minute” 
and ‘‘Regular’’ Cream of Wheat are available 
at most food stores. 

May we send you clinical samples of 
‘New 5-Minute”” Cream of Wheat? Write 
Dept. V9, Cream of Wheat Corporation, 
Minneapolis, Minnesota. 





Mineral and Vitamin content of 
“NEW 5-MINUTE” CREAM OF WHEAT 
in average servings of 20 grams 





PHOSPHORUS........ 118.0 milligrams 
CRRA oo scecceesees 101.0 milligrams 
TEN a cndscccccccsccccess 8.5 milligrams 
WET Blass cetcceses 11.0 Int’l Units 
“Cream of Wheat” Reg. U S. Pat. Off 
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Wrern’s BEWON ELIXIR serves 
as an excellent solvent and vehicle for many medicaments. 
Compatible with most drugs, BEWON ELIXIR contains 


19% alcohol and is slightly acid in reaction. 


Standardized to contain 500 International Units of Vitamin 
B, (thiamin chloride) BEWON ELIXIR stimulates 


the appetite and is indicated in Vitamin B, deficiencies. 


A Vehicle that Stimulates the Appetite 


SUPPLIED IN PINT AND GALLON BOTTLES 

















JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA, PA. 
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Karo ts deal 


fer Infant Seeding 








37% Derbhins 


18 %-Malfose 


12% Derhose 


1% Sucrose 


~ 


Karo dextrins are non-fermentable and non- 
irritating even in highly concentrated solu- 
tions because of their low osinotic pressure. 





Karo maltose is rapidly converted into 
dextrose requiring no digestion, hence fer- 
mentation is rare indeed. 





KARO dextrose requires no enzyme activity 
for digestion, is well tolerated and immedi- 
ately absorbable without irritation of the 


intestinal tract. 





Karo is flavored with a little sucrose but 
this small amount is completely digested 


to monosaccharides. 

















IN HIGH CALORIC DIETS 
your patients will appreciate knowing the many ways 
in which Karo can be served. We will send to physi- 
cians copies of "49 Delightful Ways to Enjoy Karo” — 
please specify the quantity you require .. Address 

CORN PRODUCTS SALES COMPANY 
17 BATTERY PLACE - NEW YORK CITY 
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Concentrated 
‘GARLIC and PARSLEY 


SOCE DisTarsuTORS 


A ualuakle palliative jor High Blood Pressure 


Clinical observations show that 
ALLIMIN Concentrated Garlic- 
Parsley Tablets, taken at regular 
intervals, frequently lower blood 
pressure substantially during the 
period of their use. In addition, 
hypertensive headaches and dizzi- 
ness respond quickly to this safe, 
simple and effective palliative. 

In a clinical study of a series of 
hypertension patients treated with 
ALLIMIN, beneficial results were 
obtained in 84.6% of the cases. 
Both systolic and diastolic pres- 
sure showed marked decreases in 
many instances. And, in almost all 
cases, hypertensive headaches and 
dizziness were completely cleared 
or considerably relieved. 





and literature. 


= [re professional sample of ALLIMIN and == 


covering literature, sign and mail coupon to 


VAN PATTEN PHARMACEUTICAL CO. 
54 West Illinois Street, Chicago 
Gentlemen: Please send professional sample of ALLIMIN 


Best results are obtained by pre- 
scribing 2 tablets with water, three 
times daily, after meals. Medica- 
tion should be taken in repeated 
courses of three consecutive days, 
skipping the fourth. 

ALLIMIN Tablets are com- 
pounded from garlic and parsley 
in great concentration. The tab- 
lets are specially coated so that 
they are tasteless and odorless. 
They are supplied in boxes con- 
taining 60 tablets. More than 75 
million tablets of ALLIMIN have 
been dispensed to date., These tab- 
lets are available on prescription 
at all good drug stores. ALLIMIN 
is advertised exclusively to the 
profession. 





Dept. M.E. 
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PUTTING rue Soy BACK IN Living 


O LONGER need analgesics and ‘‘encouragement” 
form the basis of arthritis therapy. Pain may be re- 
lieved and activity restored, even in cases of long standing, 
by appropriate intensive systemic treatment—oral admin- 
istration of 


ERTRON |; 


Reg. U. S. Pat. Off. 















In a recent report of a carefully controlled study conducted 
in one of the country’s outstanding arthritis clinics, the 
authors state: 

“In a relatively high percentage of cases the degree of 
clinical improvement has been marked and sustained.” 

Snyder, R. Garfield, and Squires, Willard H.: 

A Preliminary Report on Activated Ergosterol, N. Y. 
State Jl. of Med., May 1, 1940. 

This marked and sustained improvement was accom- 
plished with Ertron—Whittier Process Vitamin D—a prep- 
aration of exceptionally high potency and low toxicity— 
heat-vaporized ergosterol activated by electrical energy. 
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ADDITIONAL REFERENCES 


Confirmatory evidence of the value of Ertron in the systemic 
treatment of arthritis has firmly established the soundness 
and effectiveness of this therapy. 


Reed, C. I.; Struck, H. C. and Steck, 
1. E.: Vitamin D, pub. by University 
of Chica o Press, 1939 

+ definite measurable improve- 
ment . 


Steck, L E.: Clinical Experience in the 
Treatment of Arthritis with Massive 
Doses of Vitamin D, Ill. Med. Jl., 
March, 1937 

“... most beneficial adjunct...” 


Wilder, R. M. and Wilbur, D. L.: 
Diseases of Metabolism and Nutri- 
tion, Arch. Int. Med., March, 1937 

. . of considerable interest . 


sta R. T.: The Influence of f High 
Dosages of Vitamin D Upon the 


Serum Calcium of Adults, — 
Lancet, Sept., 1939 

, uniformly good results . 
Deeyer, I. and Reed, C. I.: The Treat- 

ment of Arthritis with Massive Doses 

of Vitamin D., Arch. Phys. Ther., 
Sept., 1935 

. encouraging responses . 
re a S. K.: Yintie. D and 
Fever Therapy in Chronic, _— 
Arch. Phys. > og Nov., 

. progressive colon. 
Seniee: R. G. and Squires, W. H: A 
Preliminary Report on Activated Er- 
gosterol, N. Y. Sta. Jl. of Med., 
“7” 1940 

. benefited the great majority . 


Average Maintenance Dose: 3 to 5 capsules daily 


Write for file card containing complete outline of dosage. Supplied in bottles of 50 
and 100, each capsule containing 50,000 U.S.P. units of vitamin D (Whittier Process). 


NUTRITION RESEARCH LABORATORIES, INC. 
232 SOUTH MICHIGAN AVENUE, CHICAGO, ILLINOIS 
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Prolonged Relief... 
Better Tolerated 


Te application of Solution 


Racéphedrine Hydrochloride (Up- 
john) produces immediate and pro- 
longed decongestion of the engorged 
nasal tissues. Free breathing and venti- 
lation are established, and the head- 
fullness of coryza and hay fever is 
relieved for several hours. 

In therapeutic action, Solution 
Racéphedrine Hydrochloride (Upjohn) 
—synthetic d- and l-ephedrine—is simi- 
lar to solutions of natural ephedrine; 
clinically it presents two distinct 
advantages: 

Its soothing, nonirritant isotonic 
vehicle does not produce the burning 
sensation so often experienced with 
ephedrine in physiologic salt solution; 


THE UPJOHN 


Makers of Fine Pharmaceuticals Since 1886 
KALAMAZOO, MICHIGAN 


SOLUTION 
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it does not interfere with ciliary activ- 
ity, does not present the potential dan- 
ger of some oily vehicles. 

It is widely preferred because it 
excites a minimum of psychomotor 
stimulation and rarely causes the nerv- 
ousness, insomnia, palpitation, and 
tachycardia that so often follow the use 
of the natural drug. 


*. 
Available at all prescription pharma- 
cies in 1 ounce dropper bottles for 
prescription and 16 ounce bottles for 
office use. Supplied also in 3% grain 
capsules for oral administration. 
Physicians are invited to send for 
clinical test samples, literature, and 


bibliography. 
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EDITORIAL 





They can’t afford it ; 


@Adequate medical care through 
sickness insurance is beyond the fi- 
nancial reach of most patients, W. A. 
Milliman believes. Full benefits,* he 
told the Actuarial Society of America, 
can not be provided for premiums 
the masses can afford. Those organ- 
izations which expect to sell sickness 
insurance to modest-income groups, 
says the assistant actuary of the Eq- 
uitable Life Assurance Society, must 
necessarily compromise with com- 
plete coverage. 

Complete coverage, it is reliably 
estimated, ought to cost about $40 a 
year per capita. Yet what should be 
spent and what is spent are two dif- 
ferent things. Forty dollars a year 
may be the desirable outlay, but the 
actual outlay is only $23 (and this, 
as computed by the National Re- 
sources Committee, includes all pres- 
ent expenditures for medical care by 
government, philanthropy, and _ in- 
dustry). In other words, almost twice 
the present amount will have to be 
spent before the care of the general 
public can be considered adequate. 

But how? 

More than 54 per cent of Ameri- 
can families now have annual in- 





*Including services of physicians, den- 
tists, nurses; hospitalization; laboratory 
work; preventive care; drugs and phar- 
maceuticals; eyeglasses; medical and 


surgical appliances; and supplies. 


comes below $1,250 (or $321 per capi- 
ta, since the average family equals 
3.9 persons). These families obvious- 
ly can not spare three or four times 
$40 a year for medical care. 

Confronted with this, the torch- 
carrier for compulsory sickness in- 
surance says, “I told you so! Pri- 
vate practice can’t carry the load. 
Socialized medicine is the only solu- 
tion.” 

We disagree. 

If adequate medical care under pri- 
vate practice would cost twice what 
is now spent, under a bureaucratic 
plan it would probably cost three 
times as much. As one evidence, con- 
sider the expense of employing the 
hundreds of thousands of workers 
needed to administer such a system. 

Mr. Milliman was right. Some com- 
promise with complete coverage must 
currently be made. If adequate med- 
ical care for all is to be realized, a 
substantial yearly appropriation from 
tax funds must be made. 

This does not imply the necessity of 
socialized medicine. The problem can 
be solved less expensively and in 
keeping with democratic standards 
by directing new funds into the reg- 
ular channels of private practice. 


A irordlan Cedeatal 
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PHYSICIANS’ INCOMES 


Article one in a series based on 


reports from 7,707 physicians 


©The average gross income of 
American physicians in 1939 was 
$7,365. Average net was $4,470. 

General practitioners grossed an 
average of $6,605; netted $3,969. 

Partial specialists had an aver- 
age gross of $7,411; a net of $4,- 
507. 

Complete specialists averaged 
$10,057 gross; $6,184 net. 

Annual gross incomes of all 
American physicians in active, pri- 
vate practice totaled almost a bil- 
lion dollars, or $994,275,000. 

Physicians’ families in 1939 were 
among the top 3 per cent of Amer- 
ican families who have yearly in- 
comes amounting to $4,500 or 
more. 

The average gross income of phy- 


sicians rose about 20 per cent in 
the four years from 1935 to 1939, 

Highest incomes are earned (1) 
around the fifteenth year in prac. 
tice, (2) in communities of 50,000. 
100,000 population, (3) in the 
West, (4) by physicians who have 
had at least seven years’ training. 

These are the key findings on 
physicians’ incomes from the Sur- 
vey of Medical Practice launched 
in the February 1940 issue of MED- 
ICAL ECONOMICS. 

Each of the 130,000 copies of 
the magazine in February con- 
tained a reply postcard requesting 
information on 22 questions relat- 
ing to the economic and financial 
experience of the doctor in 1939. 
Anonymous replies were received 


CHART 1A.—BREAKDOWN OF THE 7,707 REPLIES 
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Survey of Medical Practice 

from 8,540 active, private physi- As pointed out in February, facts 

cians in every State of the Union. on the business side of medicine 


Of the total number of cards re- deserve to be gathered periodical- 
turned, 833 were incomplete, illeg- ly. Studies of the cost of doing 
ible, inaccurate, or otherwise un- business are a routine activity in 
usable. The survey is based there- many lines of industry and have 
fore on the 7,707 remainingreports. proved their value conclusively. 


CHART 2A.—AVERAGE GROSS INCOMES OF 
AMERICAN PHYSICIANS IN RECENT YEARS 


(Each figure in parentheses below indicates number of reports 
from physicians on which income average was based) 


$9,329 


$7,365 


$6,139 








1928 1930 1933 1935 1939 


(994) (4,084) (4,223) (4,565) (7,565) 
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CHART 3A. 
AVERAGE GROSS INCOMES 
OF SPECIALISTS AND 
GENERAL PRACTITIONERS 
IN 1939 
(Each figure in parentheses below 


indicates number of reports on 
which income average was based) 


$10,057 


(1,663) 














PARTIAL 
SPECIALISTS 


FULL SPECIALISTS 


*Excluding partial specialists. 


GEN’L PRACTITIONERS* 
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That medical men can profit from 
similar studies goes without saying, 
The last surveys of income, ex. 
penses, and related topics, made by 
MEDICAL ECONOMICS, covered the 
years 1935, 1933, 1930, and 1928. 
Not for more than a decade has any 
official medical or governmental 
organization attempted a _ nation- 
wide economic study of this type 
among physicians. The most recent 
studies in the latter category were 
those sponsored by the A.M.A. and 
by the Committee on the Costs of 
Medical Care around 1928. Both 
were based on smaller samples. 
Purpose of the current survey is 
to show, among other things, how 
much the American physician earns, 
what he spends for such items as 
rent and equipment, what percent- 
age of his accounts he collects, how 
much of a capital investment he 
has, what amount he saves, how 
many hours he works and how 
many patients he sees daily, and 
what kind of an office he occupies. 
Not only will all these facts be 
published in toto, but they will al- 
so be exhaustively broken down 
and analyzed according to the doe: 
tor’s age, specialty, location, etc. 
Since the magnitude of the com- 
plete survey discourages any effort 
to combine even the highlights in 
a single article, each phase will be 
discussed separately. This first ar- 
ticle—on incomes from practice— 
will be followed by the others on 
overhead, collections, etc. Averages 
for each of the specialties will be 
reported individually, by specialty. 
Income figures for the profes: 
sion as a whole are valuable in a 
broad sense. But their worth to the 
individual is not realized until he 
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knows what relation to these fig- 
ures his own income should bear. 
Should it be higher than the na- 
tional average? Or lower? By how 
much ? 

The only way to find out is to de- 
termine the average income among 
practitioners in comparable circum- 
stances—men located in towns of 
about the same size, who practice 
in the same field, whose years of 
experience are commensurate, and 
who are situated in the same ter- 
ritory. The charts and tables with 
this article—and with all future 
survey articles—will enable you to 
plot your own position in this very 
way. 

Lack of a yardstick with which 
to measure his performance against 
that of others has caused many a 
physician to overlook deficiencies 
in his mode of operation. This need 
not obtain if intelligent use is made 
of the current survey findings. 

One hundred per cent accuracy 
is not claimed for the figures or 
percentages given in this or the fol- 
lowing articles based on the sur- 
vey. It is believed, however, that 
the margin of error has been held 
toaminimum—for several reasons: 

The sample used (7,707 returns) 
is a substantial one; the largest, in 
fact, on which a survey of this 
kind has ever been based, exceed- 
ing in size all former samples used 
by MEDICALECONOMICS, the A.M.A.., 
the Federal Government, and the 
Committee on the Costs of Medical 
Care. 

Fairly proportionate numbers of 
returns were received from the 48 
States, from doctors of different 
ages, from towns of different sizes, 
and from men in the various types 


41 


of general and specialty practice. 
There was no disproportion of re- 
plies from specialists (see Chart 
1A), or from A.M.A. members, or 
from men with presumably higher 
incomes, as was the case in a sur- 
vey by one of the official groups 
several years ago. 

Tabulation was done on stan- 
dard punch cards, thus making for 
maximum accuracy. It will be no- 
ticed that the samples on which the 
different averages are based vary 
slightly. This is explained by the 
fact that not every respondent an- 
swered every question. 

Gross was selected as the basic 
unit of income measurement, rather 
than net, inasmuch as the gross 
figure is likely to be more accurate. 
Experience with this and former 
surveys leads to the conclusion that 
net incomes are often slightly less 
than those who earn them think. 
There seems to be a recurring ten- 
dency to minimize or overlook cer- 
tain items of overhead which, if 
counted, would make the net figure 
a bit less ambitious. 

The trend of incomes in recent 
years, as shown in Chart 2A, is one 
of the most arresting phases of the 
study. Physicians’ annual gross in- 
comes today still average about 
$2,000 below those reported in the 
pre-depressionera; but, what’smore 
important, they show a rise since 
1935 of well above $1,200. 

This survey, as pointed out be- 
fore, has been based on 1939 fig- 
ures. Consequently, possible im- 
provement so far this year does not 
show up in the findings. 

Business hit bottom in the de- 
pression year of 1932. Medicine 

[Turn to page 44] 
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CHART 4A.—AVERAGE GROSS INCOMES OF 
7,423 PHYSICIANS IN 1939 


(According to their number of years in practice) 
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CHART 5A.—AVERAGE GROSS INCOMES OF 
7,511 PHYSICIANS IN 1939 


(According to the sizes of their communities) 
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did not do so, apparently, until 
around 1935. The pick-up since 
then, however, has been marked, 
amounting to a round 20 per cent. 

That the average income of spe- 
cialists is higher than that of non- 
specialists is commonly known. But 
by how much is it higher? Chart 
3A furnishes the answer. There it 


may be seen that complete special- 
ists in 1939 grossed $10,057, or 
about 65 per cent more than gener. 
al practitioners (excluding partial 
specialists), who grossed $6,096. 
The average gross of specialists is 
27 per cent higher than the average 
of all practitioners; the average 
gross of non-specialists is 17 per 


CHART 6A.—AVERAGE GROSS INCOMES OF 
7,310 PHYSICIANS IN 1939 


(According to their geographic location) 
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cent lower. Even those men who spe- 
cialize partially gross about $1,300 
more a year than those who do not. 

Full specialists’ grossexceeds that 
of general practitioners by almost 
$4,000 a year; it exceeds that of 
partial specialists by about $2,600. 
No doubt the higher incomes of 
specialists result in part from their 
longer average period of practice. 

The physician’s need for a sound 
savings program is emphasized in 
Chart 4A. Incomes, it will be noted, 





Note: Following are the names of 
States included in the territorial group- 
ings in Chart 6A and in Table 1A. 
EAST—New England (Me., N.H., Vt., 
Mass., R.I., Conn.) ; Middle Atlantic 
(N.Y., N.J., Pa.); East North Central 
(Ohio, Ind., Ill., Mich., Wis.). WEST— 
West North Central (Minn., Iowa, Mo., 
N.D., S.D., Neb., Kan.); Mountain 
(Mont., Idaho, Wyo., Col., N.M., Ariz., 
Utah, Nev.); Pacific (Wash., Ore., 
Calif.) SOUTH—South Atlantic (Del., 
Md., D.C., Va., W.Va., N.C., S.C., Ga., 
Fla.) ; East South Central (Ky., Tenn., 
Ala., Miss.) ; West South Central (Ark., 
La., Okla., Texas). 


are pretty inadequate among those 
who have been in practice two years 
or less. But they climb precipitate- 
ly thereafter. By far the greatest 
rise occurs between the third and 
seventh years, during which five- 
year stretch the gross annual re- 
turn from practice soars by $2,750 
(from $3,647 to $6,397) . 

The period of maximum earning 
capacity lies between the thirteenth 
and the seventeenth years in prac- 
tice—usually while the practitioner 
is in his forties. After that, income 
begins to drop downward, assum- 
ing the pattern of a descending 
staircase. From the golden era until 
retirement, gross annual income will 
be seen to fall off more than 40 
per cent. 

How the population of one’s com- 
munity affects the status of one’s 
bank account is revealed in Chart 
5A. The utterly precise relationship 
shown there between the doctor’s 
income and the size of his territory 
is one of the highlights of the sur- 
vey. [Turn to page 47} 
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CHART 7A.—AVERAGE GROSS INCOMES OF 
7,390 PHYSICIANS IN 1939 


(According to their number of years of college, 


medical school, and intern training) 
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Striking to many will be the fact 
that the largest cities are not the 
most attractive financially—at least 
not to the average practitioner. In- 
comes in New York and Chicago 
are lower on the average than those 
in towns the size of Opelousas, La., 
and Fergus Falls, Minn. 

Speaking generally, average in- 
comes are lowest in towns of less 
than 10,000 population and in met- 


ropolitan centers of over 1,000.- 
000. They are highest in cities of 
50,000 to 100,000 (81 per cent 
higher than in places of less than 
1,000) . Doctorsin rural areas ( pop- 
ulation under 1,000) earn about 
37 per cent less than the average 
of all physicians combined. 

One look at Chart 6A and Horace 
Greeley would have said: “There! 
What did I tell you?” In addition 


TABLE 1A.—AVERAGE GROSS INCOMES OF 
5,922 GENERAL PRACTITIONERS IN 1939 





Number of 





Size of Community 











years Geographic Under 2,500 to More than 
in practice area 2,500 100,000 100,000 
East $5,921 $6,851 $5,113 
Less than 13 West $6,424 $7,812 $6,159 
South $5,121 $7,088 $6,790 
East $6,252 $8,589 $7,201 
13 to 27 West $5,044 $8,880 $7,743 
South $5,124 $7,431 $8,652 
East $4,192 $6,890 $6,028 
West $4,403 $6,196 $5,942 
More than 27 
South $3,623 $5,335 $5,953 














For names of States in “East,” “West,” and “South,” see footnote on p. 45. 
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to a balmy climate, physicians who 
have gone West are apparently en- 
joying the highest average incomes. 

Pacific Coast doctors earn a good 
25 per cent more than those in the 
presumably well-off Middle Atlan- 
tic States, such as New York. In 
fact, the Pacific and Mountain 
States head the entire income list 
while the Middle Atlantic States 
rank next to last. Another surprise 
in Chart 6A is the evidence of rel- 
atively high incomes among doc- 
tors in the South Atlantic States 
which have reputations for any- 
thing but their wealth. 

While most of the charts with 
this article follow an understand. 
able pattern, 7A does not. It might 
be expected that the more years of 
training, the higher the income. 
Yet this is true only up to a cer- 
tain point. Chart 7A discloses a 
steady rise in income as the years 
of training increase from four to 
seven. But after seven years, the 
trend reverses itself. Men with eight 
years training earn less than men 
with seven. Men with nine earn less 
than men with eight. Among the 
group with ten years’ training or 
more, there is a slight rise in in- 
come; but for all practical pur- 
poses it must be considered neg- 
ligible. 

Since returns were received from 
a large number of general practi- 
tioners—almost 6,000—it was pos- 
sible to compile a special combina- 
tion table of the G.P.’s income in 
terms of three variables (geograph- 
ic location, size of community, and 
years in practice). This table (1A) 
is arranged in such a way that the 
G.P.-reader can readily “find him- 
self” by referring to its three col- 
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umns of figures, each figure repre- 
senting one of 27 possible com. 
binations. 
—WILLIAM ALAN RICHARDSON 
[To all readers who cooperated 
in making the Survey of Medical 
Practice possible, the editors of 
MEDICAL ECONOMICS extend their 
warmest thanks. ] 
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FORCHILD PATIENTS: Here’sone 
way of keeping itching little fingers 
out of mischief in a pediatrician’s 
waiting room: a washable, paint- 
coated wallpaper that can be run in 
a three-foot horizontal strip across 
one wall or around the entire room. 
Its design includes blackboards that 
can be marked upon, then washed 
clean. A twelve foot roll costs $2.25. 


OTOSCOPE MAGNIFIES: Need a 
magnifying glass? Remove the spec- 
ulum from your otoscope, and there 
you have it. 

I use my otoscope in this way to 
examine skin lesions, and to search 
for foreign particles in the eye. I 
find it helpful outside the office, too 
—for studying the stamps in my col- 
lection!—m.p., New Jersey 


MAGAZINE “ANCHOR”: Maga- 
zines used to disappear from my wait- 
ing room at an almost alarming rate. 
First antidote I tried was to put them 
in heavy covers; but this reduced 
reading comfort. The successful pre- 
ventive which I now use is a rubber 
stamp carrying my name, address, 
and telephone number. My office girl 
stamps this identification on the cover 
and every tenth page of each maga- 
zine. Result: I haven’t lost more than 
two in months. A stamp bearing the 
legend “From the waiting room of 
Dr.—” might be even more effective. 
—m.D., Chicago 
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Medical corps appointments 


One year’s active duty is now prerequisite 






for a reserve commission 


© The gigantic job of gearing med- 
icine to America’s defense pro- 
gram is under way. 

Dr. Irvin Abell, chairman of the 
A.M.A. Committee on Military Pre- 
paredness, told MEDICAL ECONOM- 
ics last month that replies to the 
174,000 questionnaires sent to li- 
censed physicians to determine 
their qualifications and availability 
for military duty are pouring into 
A.M.A. headquarters by the thou- 
sands. In addition, Dr. Abell re- 
vealed, the number of base hospi- 
tals and surgical units being or- 
ganized by medical schools and 
hospitals is steadily increasing. 

While the profession thus girds 
itself for action, individual physi- 
cians ask: “Where can we secure 
at least a minimum of training, so 
that mobilization will not find us 
totally unprepared?” 

From the office of the Surgeon 
General of the U.S. Army, MEDI- 
CAL ECONOMICS has secured these 
facts: The medical corps reserve 
now has a full quota of more than 
15,000 officers—enough to provide 
medical service for the forces to be 
raised under an initial military 
program. For this reason, no addi- 
tional appointments are being made 
to the reserve except (1) through 
the twenty-three units of the 


R.0.T.C., and (2) in the case of 
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an eligible physician who signs up 
for at least a year’s extended active 
duty with the regular army. The 
latter must be under 35, a graduate 
of a class A medical school, and 
licensed to practice. 

The required year of duty, the 
Surgeon General’s office points out. 
may be extended for another year 
or more, depending upon stabili- 
zation of the domestic military pro- 
gram. Training is given at hospi- 
tals and with tactical units. Excel- 
lent post-graduate work with the 
air forces is also available. After 
serving six months in the continen- 
tal United States, a reserve officer 
may request a transfer to Hawaii, 
Panama, or some other U.S. pos- 
session. 

Many physicians who want med- 
ical reserve corps commissions will 
probably find a year of active duty 
impractical. These men are urged 
to submit applications which will 
be acted upon when actual mobili- 
zation begins. 

Present holders of reserve com- 
missions may be ordered to active 
duty if they so request. Regular age 
limit is 40 for those holding the 
rank of captain and lieutenant; but 
captains above this age will be con- 
sidered if exceptionally qualified. 

A number of M.D.’s are con- 
sidering the idea of applying for 











posts with the regular army medi- 
cal corps. For their benefit, the 
Surgeon General has this to say: 
“Because of uncertainty as to the 
size of the regular army at the ex- 
piration of the existing limited 
emergency, it is not felt that any 
substantial increase will be made 
in the medical corps, nor that de- 
parture will be made from the ex- 
isting procedure of appointment 
through competitive examination 
of applicants under age 32.” 

However, vacancies do occur 
from time to time. To compete for 
them, a physician must be under 
the prescribed age limit, and have 
the same general qualifications as 
are required by the reserve corps. 
Pay for regular army physicians 
is commensurate with rank: (with 
dependents) $3,905 for a captain, 
and $3,152 for a first lieutenant; 
(without dependents) $3,450, and 
$2,696 respectively. 

To make regular army commis- 
sions inviting to physicians, Sena- 
tor Morris Sheppard of Texas has 
introduced a bill before Congress 
which provides that during an 
emergency declared by Congress, 
the Secretary of War may dispense 
with any parts of the examination 
for promotion in the medical corps 
except those relating to physical 
examinations. Favorable Senate ac- 
tion on this bill seems likely, since 
it has been referred to the Senate 
Military Affairs Committee, of 
which Sheppard is chairman. 

Opportunities for training simi- 
lar to those offered by the army, 
exist also in the navy. MEDICAL 
ECONOMICS has elicited the follow- 
ing data from the office of the Sur- 
geon General of the Navy: 

The U.S. Naval Reserve now of- 


fers appointments as commissioned 
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officers to male citizens who are 
licensed graduates of class A med. 
ical schools, under 50 years of age, 
No professional examination is re. 
quired. 

The naval reserve is divided into 
three categories: 

(1) The organized reserve, of. 
fering qualified men, 21-35, com. 
missions as assistant surgeon with 
the rank of lieutenant (junior 
grade). Appointees must attend 
drills and perform fourteen days 
annual training unless excused. 

(2) The volunteer reserve, di- 
vided into two classes: general and 
special, Members of the general 
volunteer reserve may receive train- 
ing with the organized reserve and 
be transferred to it to fill vacan- 
cies. Qualifications are the same as 
for members of the organized re. 
serve. The special class is com- 
posed of specialists assigned to the 
various special service classifica. 
tions. Grade and rank are deter- 
mined by a candidate’s age, pro- 
fessional standing, and academic 
seniority. As a rule, applicants un- 
der 35 are considered eligible for 
the rank of lieutenant (junior 
grade; those under 42, for the rank 
of lieutenant; and those under 50, 
for the rank of lieutenant com- 
mander. 

Members of neither the general 
nor special classes of the volunteer 
reserve are required to attend drills 
or perform active training duty. 
They may, however, request such 
duty, with or without pay, depend- 
ing upon availability of funds. 

(3) The merchant marine re- 
serve, offering commissions to phy: 
sicians with experience aboard 
merchant marine vessels. Require- 
ments are the same as for the spe- 
cial class of the volunteer reserve. 
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Any physician, no matter how 
old, who already holds a commis- 
sion in one of these three reserve 
categories, may apply and be rec- 
ommended for active duty if his 
services are required. Should a na- 
tional emergency arise, even those 
reserve officers on the honorary re- 
tired list will be accepted for ac- 
tive service, provided they are 
physically qualified. 

The medical corps of the regu- 
lar navy, unlike that of the army, 
is being increased to meet the de- 
mands of national defense. Open- 
ings, now being filled as rapidly 
as possible, are available to li- 
censed male graduates of class A 
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medical schools, who are physical- 
ly fit and less than 32. Competitive 
examinations were held at naval 
hospitals in August. More will prob- 
ably be given in January. 
Physicians who desire appoint- 
ments in the medical corps of the 
regular navy or of the naval re- 
serve should write for information 
to the Bureau of Medicine and Sur- 
gery, Navy Department, Washing- 
ton, D.C. Inquiries about commis- 
sions in the medical corps of the 
regular army or of the army re- 
serve should be addressed to the 
Commanding General of the corps 
area in which the applicant lives. 
—THEODORE G. NORMAN 














© At an age when the average 
physician is just coming into his 
own, Sir Frederick Grant Banting 
(see cut) is a medical legend. Not 
yet 49, he can look back upon near- 
ly two decades of receiving honors 
usually reserved for the departed. 
A world-famous research institute 
bears his name, as does the medi- 
cal-sehool chair which he occupies. 
The steps of his career are literally 





PREIEVATE LIEves 





He gave us insulin 


Sir Frederick Banting 


Wide World 


preserved in bronze: from the tab- | 
let erected at his high school in 
Alliston (Ont.), where he was more 
noted for athletic than intellectual 
brilliance, to the plaque in the tiny 
room that was the scene of his 
supreme achievement. 

It is perhaps not surprising that 
colleagues, making the pilgrimage 
to Toronto, are invariably a bit 
startled by their first glimpse of 
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the great man. He affects no pol- 
ished mannerisms, speaks halting- 
ly, and surveys the world through 
old-fashioned, gold-rimmed spec- 
tacles. Unlike Charles Evans Hughes, 
who gives every appearance of be- 
ing a Supreme Court Chief Justice, 
Banting’s physical comportment 
does not fit the superficial public 
conception of a titled scientist. The 
discoverer of insulin today remains 
a grown-up edition of the farmer 
boy who came out of the wilds of 
Ontario to accomplish in a few 
months what had baffled genera- 
tions of better-known, _better- 
equipped, and better-rewarded in- 
vestigators. 

The few close friends of Can- 
ada’s No. 1 medical researcher will 
remind you that he is no founda- 
tion-financed “parlor scientist.” If 
proof is required, they recite a long 
list of unpublicized innovations that 
have emerged from the Banting lab- 
oratory. 

An idea was all he had twenty 
years ago when, penniless and un- 
known, he went to see Professor 
John J. R. Macleod. The professor 
was head physiologist at the Uni- 
versity of Toronto Medical School, 
from which Banting had been grad- 
uated only four years before. Scotch 
and skeptical, he was also highly 
dubious of the theories—based 
wholly on reading—that the eager 
tyro laid before him. 

Macleod could scarcely be blamed 
for his caution. Up to then, Bant- 
ing had not performed a single ex- 
periment. His medical experience 
had been almost exclusively con- 
fined to overseas service as a bat- 
talion doctor in the World War. 
It was true he had won the Military 
Cross for bravery—but that was 
hardly a qualification for research. 


_ 
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There was also the inescapable fact 
that the young doctor had enjoyed 
scant success when he tried to set 
himself up as a surgeon in London, 
Ontario. 

But it was also evident to Mac- 
leod that his caller was a very 
stubborn young man. He displayed 
the same resistance to the profes- 
sor’s cross-examination that he had 
shown when wounded at Cambrai 
in 1918. On the previous occasion 
colleagues had wanted to ampu- 
tate his arm. Threatening with hom- 
icide the man who dared touch 
him, Banting had staked his life 
on his prognosis—and had won. 

Now he used almost the same 
tactics with Macleod. At length the 
professor showed signs of giving 
in. 

“All right,” he said, finally. 
“What do you want?” 

“Ten dogs, eight weeks, and el- 
bow room,” shot back the gleeful 
Banting before the other could 
change his mind. 

He got exactly that. Along with 
them he acquired an assistant— 
now the celebrated Dr. Charles H. 
Best but then a 21-year-old medi- 
cal student. The room to which 
they were assigned was window- 
less. Throughout that stifling Sum- 
mer of 1921 they worked stripped 
to the skin. 

The time limit and their slender 
resources were soon exhausted. 
That he and Best might eat, Bant- 
ing sold his office furniture and in- 
struments. Macleod was in Europe 
—so they held on to their little 
laboratory. But where to obtain 
more animals for experiment be- 
came a difficult problem. Accord- 
ing to a subsequent newspaper re- 
port which Sir Frederick vehement- 
ly denies, a mysterious wave of 
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dog-stealing suddenly hit Toronto, 
causing the police to warn dog- 
lovers to keep their charges off the 
streets after dark. 

Banting’s nature is that of the 
sincere family physician, not the 
cold-blooded scientist. Nothing bet- 
ter exemplifies this than the ten- 
derness he developed for one of 
the control animals; the mongrel 
who has gone down in medical an- 
nals as “No. 92.” 

“T loved that dog,” he admits, 
even today. Her rompings about 
the laboratory had cheered him 
through early discouragements. On- 
ly after her companions had been 
sacrificed could he put her to the 
knife. Her pancreas was cut out, 
and she died like the rest. 

Banting was inconsolable. But 
the animal’s successor proved the 
therapeutic value of his discovery 
by surviving. No. 92 had served 
her master—and humanity—better 
than she could have in a thousand 
years as a pet. 

Banting was ready to try “isle- 
tin,” as he called it, on a human 
being. 

What followed amplifies his sen- 
sitivity to suffering. The diabetic 
patient selected for the test was Dr. 
Joseph Gilchrist, a boyhood chum 
and medical-school classmate of 
Banting’s. The latter realized that 
upon his treatment depended his 
entire practice, to say nothing of 
his friend’s liie. When Gilchrist 
failed to improve after a “shot,” 
Banting became so upset that he 
despondently took a train back 
home. 

But he had despaired too soon. 
To Banting’s folks came a long- 
distance call. It was Gilchrist. He 
excitedly reported that their son’s 


find had worked; that he felt as if 
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he were “walking on air.” 

The rest is history: the medals, 
the honorary degrees, the elections 
to foreign professional societies 
whose names he could barely pro. 
nounce. Almost overnight the strug. 
gling researcher found himself re. 
garded as one of the most brilliant 
stars in the constellation of the 
Empire. Canada voted him $7,500 
annually for life; the Ontario Goy- 
ernment established a $10,000-a- 
year chair; and he was dragged 
off to England to meet the King. 

It is a tribute to Banting’s char. 
acter that he retained his equa- 
nimity. After hearing himself end- 
lessly eulogized at a London din- 
ner party, he was asked how he 
liked being a hero. “It’s like attend. 
ing my own funeral,” he replied, 
in perfect seriousness. 

It was too true. Modesty was— 
and is—Banting’s predominating 
characteristic. In his case, itamounts 
almost to a failing. Invited to ex- 
pound his theories on diabetes at 
a medical congress at Yale, he was 
so anxious to make room for “more 
important papers” that he raced 
through his own—at such speed as 
to be practically unintelligible. 

In fact, his backwardness near- 
ly cost him credit for his great dis- 
covery. Celebrating the historic 
event, the Association of Ameri- 
can Physicians had tendered its 
congratulations to “Macleod and 
associates.” The professor thanked 
the body—‘in the name of my as- 
sociates and myself.” Macleod’s 
chief contribution, aside from pro- 
viding facilities for Banting’s re- 
search, had been to change the new 
substance’s name from “‘isletin” to 
“insulin.” 

Similarly, when insulin won the 


Nobel Prize for medicine in 1923, 





















Macleod and Banting each received 
half the $40,000 award. Banting 
did not mind; but he was indig- 
nant that Best had been overlooked. 
He wired his associate, “You are 
with me in my share always,” and 
kept his word by sending him half 
the prize money. To his friend Dr. 
Joslin, of Boston, he confided: “I 
am hurt that Best is not acknowl- 
edged.” 

In financial matters, Banting has 
a doctor’s traditional generosity. 
When he patented his brainchild, 
there was at first considerable pro- 
fessional nose-tilting. This attitude 
quickly changed when his purpose 
was understood and when it was 
learned that he had assigned his 
patent to the University of Tor- 
onto, with the provision that reput- 
able pharmaceutical houses be al- 
lowed to produce insulin in un- 
limited quantities. He himself took 
not a cent in compensation. To this 
day he has neglected to collect even 
the usual token payment of one 
dollar for his rights. 

Especially since he was knighted 
by King George in 1934, the doors 
of the highest society have been 
open to Banting. He stays aloof by 
preference. Exclusive clubs in Lon- 
don, New York, and Toronto have 
hopefully voted him memberships; 
but he rarely, if ever, visits them. 
The company he enjoys most is that 
of his own thoughts as he strolls 
along, hatless, with his hands in his 
pockets; or while indulging in his 
favorite dissipation of sitting up 
late at night. When he really wants 
to be by himself, he goes off on a 
camping trip into the wilderness. 
This wanderlust once took him to 
the Arctic Circle, where an early 
Winter nearly froze him in for the 
year. Sometimes, he confides, he 
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wishes that it had. 

Much of this love of solitude is 
traceable to his upbringing on a 
lonely farm. His family were au- 
thentic pioneers—his mother was 
the first white girl born in Allis- 
ton; his father was a farmer, as 
are his three brothers. Banting en- 
joys returning to his home town 
and chatting with the neighbors. 
Nobody in Alliston refers to him 
as “Sir Frederick.” They call him 
“Fred.” 

Besides medicine, Dr. Banting’s 
one other main interest is painting. 
He began sketching, he relates, dur- 
ing his days in private practice— 
“because I had nothing else to do.” 
To while away the long hours be- 
tween patients, he bought “sixty 
cents worth of oil paints” and the 
wrong kind of brush. Working alone, 
without instruction, he evolved a 
highly individual style. Two of his 
landscapes may be seen in the trav- 
elling exhibit of the American Phy- 
sicians’ Art Association. 

With characteristic reticence, he 
declines to sign his paintings “Sir 
Frederick Banting”—which would 
probably gain them prominence 
anywhere. In the belief that they 
should stand on their own merit, 
if at all, he contents himself with 
a plain “Banting.” At the recent 
Toronto Art Gallery show of con- 
temporary Canadian artists, this led 
to an amusing incident. Two con- 
noisseurs paused to admire his 
“Maligne Lake.” 

“Who’s this Banting?” one critic 
wondered. 

The other shook his head. 

“Never heard of him,” he said; 
then added: “Not bad though, is 
he? No doubt he'll do something 
worthwhile some day!” 

—ARTHUR J. GEIGER 


Photos from R. I. Nesmith and 
National Safety Council 
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Opportunities in industry 


Need for industrial physicians grows as defense 


preparations boom production in many lines 


[epiroRs’ NOTE: Perhaps you've 
been considering an industrial con- 
nection as a way to supplement 
your income from private practice. 
If so, you may logically ask: 

What steps must I take to get 
such a post? What financial return 
Ym can I expect? How much of my 
gee time will it consume? What duties 
will be expected of me? What 
Training and qualifications must I 
have? 

' To answer these and other down- 
fo-earth questions, MEDICAL ECO- 
Nomics has been accumulating in- 
prmation since early in 1940. The 
sresult—a series of helpful, up-to- 
the-minute articles—is now com- 
plete. The first, presented herewith, 
mets the stage with a fact-packed, 
@ramatic picture of American in- 
dustry on the verge of another war 
boom. 
© Start with this issue, and watch 
or future instalments showing the 
Physician’s place in industry to- 


ay. 
¢ Over the length and breadth of 


America, transmission belts whine 
and blast furnaces roar on a high- 
er key as industry quickens its pro- 
duction tempo to the insatiable de- 
mands of national defense. Mills, 
factories, stores, and all manner of 
business establishments are clear- 


ing their decks for another war- 
stimulated boom. 

Meanwhile, many employers have 
learned an important lesson. They 
have learned that investing in em- 
ploye health means increased prof- 
its. 

Result: A greatly enhanced op- 
portunity for the physician to aug- 
ment his income with a part-time 
position as company doctor or to 
enter industrial medicine on a full- 
time basis. 


SOURCES OF INFORMATION 


To find out how physicians in in- 
dustry had obtained jobs and to 
assemble close-range facts about 
their work, MEDICAL ECONOMICS 
undertook research in three sepa- 
rate channels: 

1. Outstanding industrial doctors 
were interviewed personally by 
staff reporters. 

2. Exhaustive study was made of 
the findings of organizations which 
have been investigating special as- 
pects of the field and surveying 
selected company groups. 

3. A four-page survey form, ask- 
ing thirty-four carefully selected 
questions, was sent to each of the 
1,000 physicians listed in “Who’s 
Who in Industrial Medicine and 
Traumatic Surgery.” The men on 
this list are accepted leaders in the 
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field; many have active charge of 
industrial medical departments. 

These men were asked how many 
full-time and part-time doctors their 
company employs, what salaries or 
fees the doctors receive, how they 
were selected, what their working 
conditions are like, etc. They were 
also asked how a doctor who wants 
an industrial position should go 
about getting it. 

Replies to the survey totaled 220. 
They came from 116 towns and 
cities in 34 different States. The 
percentage of companies of vari- 
ous sizes represented was as fol- 
lows: 

500 employes or less 23% 

501 to 1,000 employes __._.15% 

1,001 to 5,000 employes... 35% 

More than 5,000 21% 

The mass of information ex- 
tracted from this MEDICAL ECO- 
NOMICS survey has made possible 
a unique and_ never-before-avail- 
able blueprint of medical employ- 
ment in industry. On it, this article 
and the ones to follow are very 
largely based. 


BIRD’S-EYE VIEW OF INDUSTRY 
A physician looking for an indus- 
trial opening will find the follow- 
ing facts of value in orienting him- 
self to the field in general: 
According to the 1930 census, 
there are approximately 49,000,000 
persons gainfully employed in the 
United States. Of these, about 30,- 
000,000 work in industry. Manu- 
facturing and mechanical lines, 
which claim more than 14,000,000 
of this group, include such diversi- 
fied businesses (which require med- 
ical and surgical services) as bak- 
ing, boiler-making, meat-packing, 
and building construction. Com- 
panies engaged in trade (e.g., de- 









ECONOMICS 





partment stores and hotels) eq. 
ploy over 6,000,000. Transporta 
tion and communication concer; 
employ almost 4,000,000. Organi. 
zations within the professions (eg, 
colleges, publishing firms, theaters) 
employ more than 3,000,000. Min. 
ing employes total about 1,000,000, 

The so-called “dangerous trades” 
are concentrated largely in manu. 
facturing, the mechanical indus. 
tries, and mining. In each of these 
classifications, the incidence of in. 
dustrial accidents and occupational 
disease is high. 

Of particular interest to the in. 
dustrial-job-seeking physician is the 
fact that half—or about 15,000,000 
—of America’s industrial workers 
are situated in plants having les 
than 500 workers. In manufactur. 
ing alone, an estimated 97 per cent 
of all plants employ fewer than 
250 workers each. In the entire in- 
dustrial field, there are an estimated 
70,000 organizations maintaining 
staffs of five or less. 

These figures are important be. 
cause, according to the American 
College of Surgeons, only the larg. 
er industrial units maintain rea- 
sonably good medical departments. 
Most of the smaller plants, which 
are in such an overwhelming ma 
jority, go no further than simple 
first-aid provisions, with, in some 
cases, a physician on call on a fee 
basis. 

Thus, although industrial medi- 
cine is crystallizing into a full-time 
career for a number of physicians, 
the bulk of employment opportuni: 
ties still lie in part-time work with 
small plants. 








ABSENTEEISM : HOW MUCH? Wy? 














Despite popular belief to the con- 
trary, occupational injuries and 
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disease are the least important 
cause of industrial absenteeism. 
For every highly dramatized case 
of “bends” and for every finger 
mashed in a die-stamper, there are 
hundreds of prosaic colds, sore 
throats, and intestinal indisposi- 
tions that cost millions in time lost. 

But let the figures speak for 
themselves : 

According to a recent American 
College of Surgeons survey, the 
average annual time-loss for each 
employe in the United States is 
945 days. Of this, 8.85 days are 
missed because of non-occupation- 
al illness or injury; 0.59 days be- 
cause of industrial injuries; and 
0.01 days because of occupational 
disease. In other words, less than 
7 per cent of disability among in- 
dustrial workers is of occupational 
origin. 

Another study reveals that 2 per 
cent of all industrial workers are 
incapacitated all the time because 
of illness, and that the time thus 
lost averages a staggering annual 
total of some 400,000,000 days! 
Half of this absenteeism is due to 
such respiratory diseases as grippe. 
colds, bronchitis, etc. 

Also of interest to the would-be 
industrial physician is the fact that 
an estimated 51.5 per cent of hour- 
ly rated employes in industry as a 
whole are 40 or over. This means a 
high incidence of chronic condi- 
tions; diseases of the vascular, re- 
nal, and nervous systems; genito- 
urinary trouble; goiters; arthritis; 
hernia; focal infections; and dis- 
eases of the heart and of the ali- 
mentary tract. 


TIME LOSS-MONEY LOSS 


Some idea of the medical bill Amer- 
ican industry has to pay every year 
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may be gained from the following 
figures publicized by the U.S. Bu- 
reau of Labor Statistics: $240,000,- 
000 in compensation paid annual- 
ly to workers; $72,000,000 for hos- 
pitalization and medical treatment 
of employes; and in one year, a 
total of 2,107,000 injuries among 
some 20,000,000 workers investi- 
gated. 

Survey findings show that a 500- 
man plant has an annual expec- 
tancy of 335 days of disability due 
to industrial diseases and accidents 
and 4,500 days of disability due 
to non-occupational illness and in- 
jury—a total of 4,835 days. On 
the basis of a $5 daily wage, this 
means an annual loss of $24,175. 
Even in a 200-man plant, the loss 
would total about $10,000 a year. 


RISE OF INDUSTRIAL MEDICINE 


Modern industrial medicine is the 
product of a twentieth century 
awakening of social consciousness. 
About 1910, a few far-seeing phy- 
sicians began to show industry how 
industrial hazards could be pre- 
vented or alleviated. Employers, 
however, turned a deaf ear to these 
voices in the wilderness until World 
War I came to hammer home the 
importance of conserving industrial 
man-power for national defense. 
The stage was further set for com- 
ing developments when army sur- 
geons got a big-scale lesson in trau- 
matic surgery, learning new and 
valuable methods of rehabilitation 
through treating thousands of 
wounded soldiers. 

The industrial hygienist and pub- 
lic health men then emerged on the 
scene, molding public opinion and 
spurring regulatory _ legislation. 
When compensation laws were final- 
ly pushed through, employers im- 

















mediately began to feel the pinch 
of paying for disabilities incurred 
at work. They soon realized that 
the industrial physician could save 
them money. In many cases, where 
humanitarian arguments failed, 
cold figures did the convincing. 

During the two decades that have 
passed since then, many large or- 
ganizations have found it practical 
to invest in medical facilities. Full- 
time jobs have been created for 
physicians who, in many cases, now 
assume control of every factor af- 
fecting the health and well-being 
of employes. The vast majority of 
smaller plants, however, have not 
yet seen fit to spend the money for 
even a reasenably adequate medi- 
cal service. 


WHAT IT COSTS 

Obviously, the per capita cost of 
medical care will be less for 5,000 
men than for 500. The American 
College of Surgeons, surveying 299 
representative plants employing 1,- 
237,755 workers, found medical- 
department expenditures to aver- 
age as follows: 1,000 employes 
and over, $4.93 per man; 500 to 
999 employes, $6.97; 1 to 499 em- 
ployes, $8.76. 

Cost of equipment, of course, 
varies with the size of the plant 
and its needs. Physicians answer- 
ing MEDICAL ECONOMICS’ industrial 
questionnaire, reported outlays by 
their companies ranging from less 
than $500 to $1,000,000. Twenty- 
four per cent of the plants repre- 
sented had spent $1,000-$5,000; 
18 per cent, $5,000-$25,000; 16 
per cent, $25,000-$100,000. 


PROFITS FROM HEALTH 


Companiesthat have foundthe funds 
to subsidize medical programs 
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usually report a handsome retun 
on their investment. According to 
a National Metal Trades survey. 
the establishment of medical an( 
surgical services resulted in a 46, 
per cent decrease in the industry's 
accident rate, a 28.7 per cent re. 
duction in compensation payments, 
and a cut of 50.6 per cent in ab. 
senteeism. 

How even a small company may 
save is illustrated by a machine and 
woodworking plant in Ohio en. 
ploying 115 men. This plant, studied 
by the Committee on Healthful 
Working Conditions of the National 
Association of Manufacturers, was 
found to have spent $600 for a dis. 
pensary and $1,660 for a year: 
supplies and medical service—a 
total of $2,260. Results: A saving 
of $3,420 through decreased ab- 
senteeism; a 25 per cent reduction 
in labor turnover; and no major 
accidents. 

Occasionally, health programs 
pay off in unexpected ways. For 
example: After a long and arduous 
campaign by their plant physician, 
the management of a Midwestern 
chocolate factory finally installed a 
chocolate-dust-collector inthe grind- 
ing room. Imagine their satisfac- 
tion when the contents of the dust- 
remover turned out to be powdered 
cocoa of such a degree of fineness 
that it could be sold to the trade at 
a premium price! 





INDUSTRIAL PHYSICIAN DEFINED 
The Conference Board of Phys: 


cians in Industry defines the in 
dustrial physician as “one who ap- 
plies the principles of modern med- 
icine and surgery to the industrial 
worker, sick or well, supplement- 
ing the remedial agencies of medi- 


[Continued on page 88) 
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Weaning young mothers 


Modern mothers often refuse to believe that a milk 
deficiency exists. Here’s a diplomatic method 
of introducing the supplementary bottle 


© Physicians are well aware that 
many young mothers are not up to 
the job of nursing their babies. Yet 
maternal desire to fulfill this role 
remains strong. 

The mother (and her relatives) 
resist as long as possible any ad- 
mission of inadequacy in this ef- 
fort. In some cases, they will even 
refuse to accept the doctor’s sug- 
gestion that a bottle be used to 
compensate for breast failure. 

All of which poses a ticklish 
problem for the M.D. Specifically: 

I have been called time and again 
to treat babies with “colic.” Ac- 
tually, the trouble was hunger. 

At first, when confronted with 
this situation, I did the natural 
thing—blurted out the disagreeable 
truth, and proceeded to prescribe 
a supplementary bottle. But this 
simply provoked skepticism and 
resentment. Obviously, a more dip- 
lomatic approach was called for. 

I think I’ve found one. To wit: 

A young mother had been nurs- 
ing her first-born for about four 
months. Then the baby began hav- 
ing attacks of what she chose to 
call colic. 

The child had a diarrhea and 
was crying a lot. According to the 
mother, he had no fever, was not 
nauseated, and only cried in the 
late afternoon and at night. When 


I asked if he took feeding at the 
breast well, I was told that he was 
“the world’s hungriest baby.” 

Examination revealed another 
case of spurious colic—from hun- 
ger. But I did not contradict the 
mother’s diagnosis. Instead, I ex- 
plained that the baby had simply 
not yet gotten adjusted to his feed- 
ing. To check the diarrhea, I rec- 
ommended that we add something 
to the child’s diet. With that I pro- 
duced a sample can of powdered 
milk and showed the mother how 
to prepare the proper mixture. 

“Let the baby nurse only ten 
minutes,” I instructed her, “‘in- 
stead of the usual fifteen or twenty. 
Then transfer him to the bottle. 
And let him take all he wants.” 

[ explained that powdered milk 
was apt to be slightly constipating, 
and would therefore correct the 
diarrhea. I advised following this 
diet as long as necessary. 

No word came for about four 
days. On the fifth day, the proud 
father called up: “That powder 
surely did the trick, doctor. By the 
way, I think we'll be wanting some 
more of it.” 

Father, mother, son—all doing 
well. A good argument, I think, for 
this safe method of circumventing 
the question of breast deficiency. 

—J. EDWARD JOHNSON, M.D. 








© Quite possibly, at some future 
date, you'll want to sell that com- 
bined home and office you're 
planning to build. Why not facili- 
tate this eventuality by incorporat- 
ing the office wing as an integral 
part of the residence? 

Striking example of how this may 
be accomplished is the graceful 
Georgian home of Dr. Charles L. 
Ball in Linthicum Heights, Md. As 
pictured, an office wing easily con- 
vertible into living quarters blends 
unobtrusively with the rest of the 
red brick dwelling. 

Built in 1938 for $15,465, the 


A convertible home-oflice 





house has 35,184 cubic feet of 
space. The garage (see floor plan) 
faces the rear, thus avoiding an 
unsightly front view of doors that 
often must be left open. Another 
unique feature is an incinerator 
located in the basement to serve 
both kitchen and office. 

Wall cupboards keep all instru- 
ments and medicines out of sight 
(see photos of interior). Waiting 
room walls are pale green; wood- 
work, ivory; floors, marble-ized 
white linoleum. Construction in- 
cludes balsam-wool insulation and 
inset fin radiators. 














GARAGE 





FIRST FLOOR PLAN 


LIVING ROOM 




















KITCHEN 





DINING ROOM 


2 
tJ 


Locaseetts— Ctasiatri— 


consuitation | TREATMENT 
ROOM 





atom worras 
LasonaTory 


RECEPTION ROOM 


(waite patients) 


2 


— 


re 
C 











Courtesy of American Machiniy 





Investing in Industry 


THE MACHINE TOOL COMPANIES 


© As far back as 1937, men in the 
machine tool industry knew that a 
boom was headed their way. Busi- 
ness then was only fair. But as 
much as 75 per cent of all sales 
were going to export markets. Ja- 
pan and Russia were frantically 
buying machine tools for their air- 
craft and other heavy industries. 
Great Britain and France were be- 
ginning to make inquiries. And, in 
the face of this activity, over 60 
per cent of this country’s metal 
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working equipment was obsolete. 

Ordinarily, foreign customers 
buy ahead, while the American 
manufacturer is a spot purchaser. 
in the light of this, a spokesman 
for the machine tool industry is- 
sued a significant warning more 
than three years ago. He predicted 
that the time was fast approaching 
when heavy industry would want 
gigs, presses, and other tools, and 
want them in a hurry—only to find 
that the machine factories were 
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booked solid for months ahead. 
That is exactly what has hap- 
pened. Almost every machine tool 
maker today enjoys an unprece- 
dented demand for his products. 
both in this country and abroad. 
Crawling along at 52 per cent of 
capacity less than two years ago, 
the industry has been operating 
full blast for the past nine months. 


WAR’S HANDMAIDEN 


The machine tool companies are 
the backbone of mechanized war- 
fare. No wonder that, in these days 
of war or feverish preparation for 
it on all continents, there should 
be added pressure throughout the 
world for tools. The first step in 
any armament program is the pur- 
chase of machine tools to eliminate 
the long delays on top-heavy or- 
ders that would normally occur 
with the sudden outbreak of hos- 
tilities. 

Uncle Sam is entering the initial 
stage of a new 14-billion-dollar 
defense program. This program 
will require upwards of $250,000,- 
000 in machine tools. Orders direct 
from the United States Government 
will be the heaviest in years, as 85 
per cent of the equipment in the 
army’s own arsenals is more than 
twenty years old. Although a few 
munitions orders have been placed 
during the past year, private in- 
dustry is by no means ready to 
make tanks, anti-aircraft guns, 
powder, or other implements of 
war in any quantity. The DuPont 
Company and other former muni- 
tions makers have long since aban- 
doned these lines. 


PRODUCTION TROUBLES 


But foreign and domestic re-arma- 
ment orders are only one phase of 
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the picture. Fearing that the war 
demand would delay shipments, the 
steel, canning, foundry, and other 
domestic industries have been plac- 
ing rush orders for tools for over 
a year. 

Something had to give way. For 
example: 

In February of this year, the 
Federal Government discovered that 
a “bottleneck” existed in aircraft 
production, owing to the inability 
of aircraft engine makers to keep 
pace with plane production. The 
engine people in turn, laid their 
troubles to a secondary “bottle- 
neck” in the machine tool industry. 

As a result, a Machine Tool Co- 
ordinating Committee was set up 
last Spring with members repre- 
senting the army and navy, the ma- 
chine tool industry, and the Presi- 
dent’s Advisory Defense Commis- 
sion. It was decided that machine 
tool orders bearing on defense 
should receive priority. Allocation 
of foreign orders has come under 
the committee’s supervision; and 
foreign sales have dropped off. 
Nevertheless, the industry is still 
unable to make headway against 
its record volume of unfilled or- 
ders. 


EXPORT DEMAND 


Of course, foreign countries are 
taking all the machine tools they 
can get. Many new orders from 
abroad are turned down these days. 
and existing contracts are staggered 
where they give evidence of inter- 
fering with domestic orders. Yet 
British contracts for machine tools, 
including those taken over from 
the French, totaled more than 
$125,000,000 early in the Summer 
and occupied a preferential posi- 
tion among export bookings. Many 





of these British contracts, amount- 
ing to about 60 per cent of the in- 
dustry’s normal capacity, call for 
delivery to plants in this country 
holding munitions contracts with 
Great Britain. 

Machine tool builders last July 
still had on hand Japanese busi- 
ness amounting to $26,000,000, and 
Russian orders for $9,000,000. 
Most of the machines for Russia 
have been shipped since then. 

During World War I, machine 
tool exports did not exceed $85,- 
000,000, a figure in strong con- 
trast to the $117,000,000 shipped 
abroad in 1939. Foreign sales usu- 
ally carry high profit margins; the 
premium that must be paid for 
rush work in a seller’s market. 
Most firms require large advance 
payments from foreign customers, 
with the balance deposited here 
and earmarked for payment when 
deliveries are made. 


A FAMILY INDUSTRY 


The machine tool industry, by it- 
self, is a rather small affair as 
American industries go. Total sales, 
year in and year out, average about 
$100,000,000. But this year they 
will be close to $400,000,000. 
There are nearly 300 small units 
in the field, with about 100 com- 
panies accounting for 90 per cent 
of the business. Many of the com- 
panies are old-established family 
affairs, and are independent of 
public financing because plant in- 
vestment is small compared to the 
value of the products turned out. 
The average life of a machine 
tool is theoretically around ten 
years. A study prepared by Ameri- 
can Machinist magazine indicated 
that 62 per cent of this country’s 
metal working equipment was ob- 
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solete on July 1, 1939, as compared 
with 61 per cent in 1937, 48 per 
cent in 1930, and 44 per cent in 
1925. To accomplish a return to 
even the 1930 obsolescent figure 
would require a fullthirteen months 
production at capacity levels! 





DEMAND INCREASING 


The potential demand for machine 
tools has increased substantially 
since 1930. Mechanization of in- 
dustry has been stimulated by the 
rising cost of labor and improve. 
ments in machine design. It is esti: 
mated that 40 per cent of new ma- 
chines purchased in 1936 and 1937 
replaced old machines, while 60 
per cent represented expansion. 
New products, the tendency to. 
wards decentralization of large in- 
dustries, and the struggle for re- 
finements are factors making for 
increased future markets. 
Normally, the automotive indus- 
try is the mainstay of the machine 
tool industry, taking about 23 per 
cent of its entire volume. More re- 
cently, the aircraft industry has be- 
come the leading customer, account: 
ing for more than 33 per cent of 
the business of many tool units. 
Fabricated metal parts other than 
automobile parts make up 32 per 
cent of output, while industrial 
electrical equipment and the rail- 
roads take about 7 per cent each. 


PRODUCTION TRENDS 


Machine tooling is a feast or fam- 
ine business. A glance at the pro- 
duction chart since 1919 would 
show a widely fluctuating demand 
for the products of this industry. 
A rise in orders in 1919, reflecting 
the rush to rehabilitate equipment 
for peace-time work, was short: 
lived. But output was fairly satis- 





















CLINICAL CHART of the LEADING MACHINE TOOL COMPANIES 





Sales* Net earnings* Earnings per share Dividends Capitalization 
1939 1938 1939 1938 1939 1938 1939 1938 Funded Debt Preferred Common 





E. W. Bliss fn.a. f.n.a. d$149 $186 d0.99 0.01 $1,300.000 140,000 337,087 
Bullard $3.566 $2,985 286 d22 1.08 d0.08 0.25 0.25 none none 276,000 
Ex-Cell-O Corp. 6,608 4,298 872 437 2 1. 1.00 0.60 none none 393,345 
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Monarch Machine Tool 2,892 1,814 529 321 3.53 2.14 1.50 1.25 none none 150,079 


PTE 


National Acme 6.921 4,507 578 182 1.16 0.37 0.50 0.25 812.000 none 500,000 


Niles-Bement-Pond f.n.a.  f.u.a. 837 844 1.71 4.88 +1.00 2.00 none none 173,025 


SE 


L. S. Starrett 2.228 2.288 330 465 18 . 305 25 125 none none 146,699 
Sundstrand 2.679 1,360 303 d108 42 d0.86 none none none none 125.419 
Van Norman 2,160 2,012 256 303 89 3.41 2.00 1.80 540.000 none 88,829 


*000 omitted d—deficit + plus stock dividend f.n.a.—figures not available. 
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factory from 1923 through 1927. among them—have taken advan. 

One whiff of the Depression, and _ tage of present prosperity to retire 
production had fallen to a nominal funded debt and preferred stock 
rate by the Spring of 1933. Then a issues. Many contemplate larger 
steady rise carried business to re- dividend payments this year; while 
cord levels early in 1937. A new _ the E. W. Bliss Company may take 
decline was saved by the sharp advantage of the lift in earning 
gain in exports. Operations are power to simplify its rather com. 
now at capacity, with many orders _ plicated capitalization. 
on the books scheduled for 1941 
delivery. 

Considerable pressure has been As this is written, it is not apparent 
put on the machine tool people to just what type of corporate excess ON 
expand their facilities. There has profits taxation probably will be} vice 
even been some talk that the auto- legislated by Congress this Fall. } hor 
mobile companies will not change Two different types have been fre} 
models next year, so that the de- quently suggested: one based on | pai 
fense work of the machine tool average earnings over the past yn 
trade will not be interrupted. A three or four years, the other based | | dc 
small amount of plant expansion on the return from invested capi- | i jg 


EXCESS PROFITS TAXES 


has already taken place, but with tal. In either case, the machine tool T 
considerable reluctance. industry might be in a rather vul- | “y 

Company officials don’t want to _nerable position. “« 
be left “holding the bag” when war Current earnings, of course, are | {iJ}, 


orders cease. Instead of expansion, well above those of other recent 
they have ordered increased shifts, years, while the return on invested | wa, 
offered bonus plans, installed more capital is relatively high. As with in} 
efficient machinery, and restricted most industries, the gain in earn- 
the number of products offered. ing power this year and next may | jo, 


Such changes have raised the pro- be tempered considerably by new ‘ 
duction of some companies by more tax burdens. der 
than 50 per cent, though a dearth As machine tool companies are de 
of skilled workmen has been a ser- made up largely of small enter- | j,i 
ious handicap. prises, their stocks, as a rule, have | jh, 
limited marketability. Market in- | ,,, 

EARNINGS OUTLOOK terest in this group has increased 

With factories operating night and _ since the acute need of its products 

day, profits will undoubtedly be for defense has become a matter of 
the largest in history for most com- _ public interest. Mi 
panies. Van Normal Machine Tool Usually, stocks of companies that ch 
Company, for example, reported are already operating at peak lev. J 
earnings of $2.78 per common els do not have a favorable long | ™! 
share for the first twenty-four weeks term investment outlook. In_ the h 

of 1940, an amount almost equal case of the machine tool group, 
to the $2.89 per share earned in however, it would appear that the | % 
all of 1939. Several companies— present demand will be sustained Y 
L. S. Starrett Company and Sund- over the immediate future, due in th 
strand Machine Tool Company [Continued on page 90] : 
¥ 
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© Mrs. Zimner, of the social ser- 
vice department, stops me as I pass 
her door: 

“Please, Doctor, would you ex- 
plain? I sent Dr. Benson a note 
about a patient in the hospital, and 
[don’t understand his answer. Here 
it is.” 

The letter reads: 

“My very dear Mrs. Zimner: 

“Last week, at your request, I 
filled out a card in triplicate stat- 
ing that Mrs. Rossert’s scleroderma 
was a fatal condition. Now it seems, 
in your zeal to alleviate human dis- 
tress, you must also know exactly 
how fatal the illness is. 

“Well, the fatal state in sclero- 
derma follows the well-known, bi- 
ologic, all-or-none law. Up to a cer- 
tain point it is not at all fatal, and 
then suddenly it is as completely 
and unequivocally fatal as possible. 

Yours very truly .. .” 
* * * 


Mr. Warren’s sudden seizure with 
chest pain seems a classical in- 
stance of coronary thrombosis. His 
wife looks bewildered at the words 
“heart attack.” 

“But Doctor,” she says, mildly 
accusing, “how is that possible? 
You’ve been taking care of him for 
the past two years.” 

Well yes, so I have. In the past 
two years I have seen Mr. Warren 
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twice: for incision of a paronychia 
and for removal of wax from his 
ears. 

Somehow my _ conscience is 
strangely untroubled. There arelimi- 
tations to preventive medicine. 

* * * 


If anything more had been needed 
to add urgency to the early morn- 
ing call, the first sight of Mrs. 
Evans supplied it. The story over 
the phone had been one of severe 
headache and stiffness in the neck. 
And now there was the right pupil 
startlingly twice the size of the left. 

Meningitis? Subdural hemato- 
ma? Lues? So went the prelimi- 
nary conjectural flashes while I 
was disposing of coat and gloves. 
Had she ever noticed or been told 
about a large right pupil? 

“Eh, what? Why, that’s my glass 
eye.” 

Well. At least I hadn’t matched 
good old Dr. Seeney. He once dis- 
covered unilateral icterus of the 
sclera. 

* x * 
On the way out of patient Marcus’ 
house I am challenged by a husky 
five-year-old who declares accus- 
ingly: 

“You're a doctor.” 

I acknowledged the compliment: 
“How did you guess?” 

“You're a doctor. You've got a 











satchel. When I get big I'll get a 
satchel and a car and I’Il be a doc- 
tor, too.” 

I am reminded of one or two 
practitioners in town, each of whom 
also has a “satchel” and a car and 
is therefore a doctor too. 


* * *% 


Dr. Higgins at the district baby- 
health clinic has seen much and 
suffered much. Today it’s the story 
of the woman who brings in a 
chubby three-year-old and wants to 
know if it’s all right to wean the 
child. 

““Wean him! Do you mean you've 
been nursing him for three years?” 

“Oh, no. Only he sees my hus- 
band and me and the older child- 
ren drinking coffee and he doesn’t 
want milk no more. Is it all right 
to take him off milk and start him 
on coffee?” 

* * * 
Says Marty Olens, 12, whose ty- 
phoid fever was traced to the ice 
chips he had snatched from the 
neighborhood ice wagon: “What 
are you supposed to do, boil the 
ice before you eat it?” 
* * * 


The life of a social service worker 
is not all sweetness and light. 

Mr. Sweeny, who went to con- 
vince Mr. Denno of the importance 
of resuming anti-luetic treatment, 
owes his own intact skin to his 
swiftness of foot. Mr. Denno chased 
him two blocks waving his shaving- 
iron and bellowing: 

“No spinal tap! You want spi- 
nal tap? I show you spinal tap!” 

It seems at the OPD they for- 
feited Mr. Denno’s affections by 
insisting on a diagnostic lumbar 
puncture. Mr. Denno is now safe 
in a_ psychiatric institution, his 
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veins the battleground between the 
Treponima and the Plasmodia. Mr. 
Sweeny, in making his rounds, 
leaves doors open behind him, 


* * * 





Mrs. Valenti’s anxiety over the 
phone did not add to her coher. 
ence; but this much was clear: Her 
four-year-old Vito had “lost his 
temperature.” Prepared for any. 
thing I grabbed my hat and ran, 

The boy, it turned out, had felt 
a little feverish the night before— 
a cold, maybe. In the morning he 
awoke with the complaint of dis. 
comfort in the rectum. 

It was only then that the mother 
recalled inserting the thermometer 
during the night. Vito had good- 
naturedly ingested the “tempera- 
ture” and the whole thing had been 
forgotten. 

It took some maneuvering and 
good luck to recover the instru- 
ment intact. The whole thing hadn't 
been worth the trouble. The ther- 
mometer read 98.8. 


* * * 


As others see us— 

In “Women in White,” a Ladies’ 
Home Journal short story: 

“Bates, masked, his rubber-gloved 
hands held antiseptically behind his 
back, was studying the record of | 
the case...” 

A bright 1896 penny to the first 
man who has seen that in any O.R. 
in the land. 


* *% * 


And in Edna Ferber’s “A Pecu- 
liar Treasure”: 

“Washington treated me to a 
knee-deep snowstorm and a tough 
two-day attack of typhoid...” 

Well, in Washington! B. Typho- 
sus may have been in a rush to get 
back to the constituents. 
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© [This is the ninth in a series of 
revealing letters written by a doc- 
tor’s assistant to the girl who took 
her place when she left to be mar- 
ried. The series constitutes a valu- 
able training course in professional 
office procedure.—THE EDITORS ] 


Dear Mary: 

Whenever I write you a letter | 
realize anew how much more in- 
volved is your task than was mine 
when I started with Dr. Barrie six- 
teen years ago. The routine was 
simple then, but the doctor’s prac- 
tice was growing steadily, and it 
naturally followed that my own 
work flourished as a plant fed with 
vitamin B,, sending out an amaz- 
ing number of shoots and branches. 
Today you have inherited a spread- 
ing tree to tend whereas I had 
only a sapling. 

You can see what I mean if you 
will draw a case history from the 
early files. If you happen upon one 
of the worst examples, you may be 
shocked by some of the following 
incompetencies: A cheap grade of 
paper that has grown brittle with 
age; the patient’s name given as 
Mrs. M. Smith instead of in full; 
nothing to show who referred her; 
follow-up notes jotted down in 
longhand with a different margin 
for every note. Or you might come 
upon one of the printed forms that 
we used for a while—a welter of 
arbitrary or unnecessary headings 
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confining the limits of our re- 
marks, and making it necessary to 
look in many different places for 
related information. 

Then draw out a recent record. 
Study its form carefully. You will 
note that it is different in many 
ways from the old records. First in 
importance is the fact that it is 
typed on perfectly plain white pa- 
per. 

Some physicians find printed 
forms well-suited to their methods 
of history taking. Others—Dr. Bar- 
rie among them—prefer a well- 
typed history on plain paper. 

Dr. Barrie’s histories, being all 
surgical, are fairly simple in struc- 
ture. But look at the histories sent 
to him from Dr. Frank’s office. 
Dr. Frank is a busy diagnostician, 
and his records are voluminous. 
They too are typed on plain white 
paper, and his secretary inserts 
the proper heading when she comes 
to it. There is no crowding of data 
into a small space; no leaving out 
of pertinent information because 
of lack of room; no condensing so 
it is difficult to read at a glance. 
Instead, all is typed out smoothly 
and clearly, evenly spaced through- 
out, clean-cut, and attractive. It 
was from the best of his case his- 
tories and the best of our own, that 
I finally developed the form which 
we now use. I'll describe it for you. 

Let us suppose that Dr. Barrie 
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has dictated a complete history of 
anew patient and you are ready to 
type it. Your first sheet, for per- 
manent filing, is a good grade of 
lightweight bond. This will look 
well and stand up through the years. 
Your second sheet, or carbon copy, 
willbe plain white inexpensivetype- 
writer paper. ; 
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_ [have made up and am enclos- 
ing a sample history for you to fol- 
low (see Figure A). If you will 
look at it as you read my letter, you 
will see exactly what I mean by the 
following instructions. 
Set your margins for one and a 
quarter inches on the left side and 
one inch on the right side. Two inch- 
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es from the top of the page, on 
the left hand side, write the pa- 
tient’s full name. Put the surname 
first, then the Christian name, and 
finally the given name of hus- 
band or wife in parentheses. Un- 
der this, place the full address 
(residence and business) and tele- 
phone number. On the right hand 
side place the date, and under it 
the name of the person who re- 
ferred the patient. If the referring 
party is a doctor, add his telephone 
number. You may ask why all this 
has to be placed here when you 
have it on the ledger card also. The 
answer: It is for Dr. Barrie’s con- 
venience and information while he 
is interviewing the patient with the 
record before him. He can tele- 
phone the patient’s family or the 
referring doctor without calling 
you to look up the information for 
him. Also it is well to have this in- 
formation in two places in the of- 
fice, in case of fire or other loss. 

Down four spaces the history 
proper begins. Without paragraph 
indentation, write on the top line 
the personal data about the patient, 
abbreviating as much as possible. 
M. stands for married, L. and W. 
for living and well, D. for dead, 
Ca. for cancer, etc. 

You then double space and write 
your first heading, COMPLAINTS, 
in capital letters. Continue with 


_your writing, single-spaced, leav- 


ing the word COMPLAINTS in a box 
to itself as in the sample history. 
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Sometimes there will be but one 
brief complaint. Sometimes there 
will be a half dozen, each one com- 
prising several sentences. If more 
than one, you list them numerical- 
ly, giving a new line to each one. 

The second heading in capitals 
is HISTORY. Under this comes the 
patient’s statement of all his past 
physical ills up to the time of his 
present complaints. Sometimes. it 
is brief; sometimes it covers two 
pages. You may ask why HISTORY 
doesn’t come before COMPLAINTS, 
as it certainly ranks first in point 
of time. The answer is that the 
complaint for which the patient 
consults the doctor is the highlight 
of the record and should be placed 
first where the doctor can turn to 
it instantly. 

The third heading is EXAMINA- 
TION. When the patient has been 
thoroughly studied by a referring 
doctor and is sent to Dr. Barrie on- 
ly for his opinion on, say, a lump 
in the breast, there will be but one 
subheading under EXAMINATION. 
On the other hand, if Dr. Barrie 
does a complete examination you 
will have plenty of room to write 
in all of his findings. All sub- 
headings, such as Head, Chest, etc., 
are indented five spaces and un- 
derlined. 

The fourth heading is called tm- 
PRESSIONS. Here also may be one 
or many subheadings, and they are 
indented five spaces andnumbered. 
This ends the case history as de- 





















veloped on the patient’s first visit. 
You see that as much or as little 
as is necessary may be entered for 
each individual case. Any outstand- 
ing symptom or finding that has 
particular significance for the doc- 
tor is underlined in red. Dr. Barrie 
will tell you as he dictates what he 
wants underlined. 

Under date of further visits (as 
shown on sample history) will be 
noted the results of various labora- 
tory examinations, reports, further 
impressions, final diagnosis, rec- 
ommendations, and treatment. If 
an operation is performed, a copy 
of the operative record and prog- 
ress notes will be sent you from the 
hospital, to be filed with the pa- 
tient’s history; and your notes will 
continue on from there. Even a tel- 
ephone conversation, if it has any 
real bearing on the case, is re- 
corded under its proper date. 

You can readily see that as this 
builds up there is formed a full, 
chronological history of the case, 
which is easy to read, contains no 
extraneous matter, yet omits no es- 
sentials. 

Keep this record, as it grows in- 
to many pages, clipped together 
with the pages numbered. We found 
it most convenient to build it up 
from the bottom, keeping the last 
page on top. If this seems a little 
awkward to you, just reflect that 
what the doctor told the patient on 
her last visit should be uppermost 
in his mind as he faces her today, 
rather than what she told him six 
weeks ago. 

Reports from laboratories or from 
other doctors are clipped together 
in the order in which they arrive, 
last on top. Any letters from the pa- 
tient, and the answers, are clipped 
together, so that various types of 
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material are not jumbled up, tok 
sorted through when the docto; 
wants to find a certain thing. Us 
small, tight-fitting clips that will 
not catch in other papers. 

When you type follow-up notes 
into the records at later dates, put 
the paper into the machine care. 
fully, and have the margins and 
spacing exactly the same as those 
of preceding material. Follow every 
note by the initials of the doctor 
who dictated, and your own initial, 
just as though it were a letter. It’s 
fun, when the doctor guffaws over 
some glaring error in an old ree. 
ord, to be able (I hope) to point 
to the initials and say smugly, 
“That must have happened while 
I was on my vacation.” 

Don’t feel that you must stint on 
typewriter ribbons. Keep them so 
that your notes never look pale. 
Needless to say, the type is kept 
thoroughly clean—no e’s or 0% 
filled in. If you must erase, erase 
thoroughly and cleanly, and cor. 
rect the carbon copy at the same 
time, leaving no smudges. As a 
good housekeeper is known by the 
state of her attic, so a good sec: 
retary is known by the state of her 





files. | 


A word more about carbon cop- 
ies. Whether the history is impor- 
tant or trivial, you invariably make 
a carbon copy on plain white pa 
per. Often a copy of the record 
has to be sent to the hospital or to 
the referring doctor, and a neat 
carbon (with Dr. Barrie’s name and 
address typed at the top), saves 
you the time and trouble of typing 
it again. For the same reason, the 
X-ray and technical laboratories 
that do our work have a standing 
order to send us all reports in du- 
plicate. Yellow second sheets are 
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used for carbon copies of every- 
thing else, such as letters, to more 
readily distinguish them from the 
history sheets. 

This letter about case histories 
might properly be divided into 
three sections called How, When, 
and Where. I hope I now have 
made clear to you How to write a 
history. Before we go on to the 
subject of Where to put it after it’s 
written, let’s discuss briefly the 
question: When should histories be 
written ? 

The answer: whenever the doc- 
tor has seen a patient—any patient. 
We expect to keep full records of 
all serious cases, but please let me 
emphasize that there must be a 
record for every patient the doctor 
sees, no matter how seemingly in- 
consequential the complaint. Years 
later such a patient may return 
with something very important the 
matter, expecting the doctor to re- 
member that he was there before. 
Not infrequently, the ones you think 
are unimportant have a way of 
turning out to be the most impor- 
tant of all. 

Especially insist that the doctor 
dictate to you his findings and con- 
clusions about any consultation on 
which he is called. This will save 
you much grief in collections. The 
patient who is seen in consultation 
may not go through your office, 
and may not be seen again. Con- 
sultation fees are the ones the laity 
often seem most unwilling to pay, 
so it is well to be able to converse 
intelligently on the subject if the 
bill is protested. 

For instance, a man once told me 
(after four months in which his 
consultation bill remained unpaid) 
that he did not call Dr. Barrie to 
see his wife, didn’t even know that 
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he had seen her, that Dr. Smith 
was her doctor, that she had died 
anyway, and that he wasn’t going 
to pay our bill. Dr. Barrie had 
only a vague memory of the cir- 
cumstances; but our record showed 
that Dr. Smith had called him to 
the hospital at 10 P.M. to see the 
patient, because the husband had 
insisted on having a surgeon’s opin- 
ion; that Dr. Barrie had spent an 
hour reviewing the case and ex- 
amining the patient, and had ad- 
vised against surgery as hopeless. 
This had been reported to the hus- 
band and family by Dr. Smith. 
With all this information beforeme, 
I had little difficulty in convincing 
the man that he had better pay the 
bill without further ado. 

Often patients tell their story 
and are referred to another doctor 
without even being examined or 
charged, as it is obvious that they 
do not need surgery. Even so, a 
brief record of their complaints 
should be filed, with a note specify- 
ing to whom they were referred. 
Later, should a written report come 
from this doctor you will know 
what it is all about and have a 
place to put it. Should the patient 
develop a surgical condition in the 
future, or refer a friend to Dr. 
Barrie, or write him a letter, you 
won't have to vaguely wonder who 
he is; you'll know exactly. 

When a doctor starts in practice, 
he and his secretary feel they'll 
never have any trouble remember- 
ing every last detail about every 
patient; but as the cases grow from 
dozens to hundreds through the 
years, they find to their amaze- 
ment that it’s possible to forget 
even Mr. Addison Sims of Seattle. 
Having everything down in black 

[Continued on page 92] 









What to do with surplus funds 


The single-premium endowment affords a 


means—often overlooked——of getting 


a safe 3 per cent on your money 


© Where to invest hard-earned sav- 
ings. . .rainy-day dollars that must 
enjoy absolute safety and high li- 
quidity? No doubt youd like to 
know. 

The current 2 per cent, or less, 
which savings banks are paying as 
interest inspires tolerance rather 
than satisfaction. It makes you 
wince, too, when even this pittance 
has to be reported to Uncle Sam as 
taxable earnings. 

Is there any relief? 

There is. The solution is one 
which few have stopped to con- 
sider. It’s an investment offered by 
life insurance companies. 

But you want no more life in- 
surance, you say. You've all you 
need. No more rere premium ob- 
ligations for you! All you're seek- 
ing is better than savings-bank in- 
terest, with equal safety. 

Agreed! Wherefore the single- 
premium endowment merits your 
consideration. 

This type of policy can be ex- 
plained simply: You invest a lump 
sum in $1,000 or more of life in- 
surance, purchasing any one of 
many endowment forms. These 


policies mature in 10 years, 15 
years, 20 years—practically any 
number of years you elect, though 
not less than 10. 


An investment of this type is 
guaranteed to mature for $1,000 at 
the end of the endowment period 
you select. Moreover, if you die in 
the interim, your initial payment 
automatically matures for its face 
value ($1,000) like any other life 
insurance policy. Thus, death dur- 
ing the endowment or savings peri- 
od makes this investment a self- 
completing one. In this detail it is 
superior to other types of invest- 
ments: U.S. Baby Bonds, for ex- 
ample. 

You are not committed to make 
further payments, lump sum or 
otherwise. You may, of course, buy 
these endowments periodically, if 
and when surplus becomes avail- 
able. This is also true of Baby 
Bonds, except that endowments can 
not be bought with maturity values 
as low as those of Baby Bonds. 

How much do endowments cost? 
Let’s assume you're 35 years of 
age and want to purchase a policy 
which will mature for $1,000. To 
find out what lump sum payment 
you must make, simply refer to 
Table 1. As shown there, the soon- 
er you wish the policy to mature, 
the larger the required premium. 

Since only a small element of 
insurance protection is incorporat- 
ed in this type of investment (viz., 
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TABLE 1 
Maturity Single 
period premium 
MINA: ictaibsasticagsdedioiseneasenece $763.72 
I ci sdchcakscssaccscondassesioaser ves 652.07 
MN 6s cts ibsnasstscteeagrennteonstves 563.80 
NR orn sisas*tpscinesdaroscsassain 495.78 





the difference between your actual 
payment and the $1,000 payable 
should you die), the amount of the 
single premium varies with age. 
This variation, however, is negligi- 
ble. For example: A 10-year en- 
dowment bought at age 25 costs 
$762.65. The same endowment pur- 
chased at 50 calls for a single pay- 
ment of $773.82—only $11.17 
more. 

How does an endowment com- 
pare, in terms of the interest it 
pays, with a savings account? It is 
superior in this respect: Your rate 
of interest is guaranteed by the en- 
dowment; it is not guaranteed by 
the savings bank. As demonstrated 
during recent depression years, 
bank interest rates fluctuate with 
general business conditions. 

How does an endowment com- 
pare with a Baby Bond? A $750 
Baby Bond is worth $1,000 in 10 
years, thus yielding 2.9 per cent 
interest. An equivalent endowment 
costing $763.72 produces 2.72 per 
cent interest. This difference, al- 
though negligible, is more than 
counterbalanced by your guaran- 
tee that the endowment will mature 
for $1,000 at any time during the 
10-year span, if you die. The Baby 
Bond, on the other hand, is not 
worth $1,000 until the end of the 
10-year period, whether or not 
you're around to collect it. 

Another point on which the en- 
dowment surpasses the Baby Bond 
is this: 
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Baby Bonds present at least a 
potential re-investment problem at 
maturity, since the Government 
may not be selling them ten years 
hence. In contrast, the single-pre- 
mium endowment can have what is 
known as an interest option ap- 
pended to it at time of purchase. 
This option provides that at ma- 
turity your $1,000 may remain with 
the company, which guarantees you 
3 per cent interest a year. In a few 
companies (you’ve got to shop 
around for them), the interest guar- 
anteed is as much as 31% per cent. 

Thus, after maturity, you may 
leave your money on deposit and 
collect interest payments annually. 
Or, if you choose, you can demand 
the entire $1,000 principal. In the 
former instance, if you die, the 
principal sum reverts to your bene- 
ficiary. 

How liquid is your money dur- 
ing the accumulation period of an 
endowment? Assuming that at 35 
you pay $763.72 for a 10-year en- 
dowment, Table 2, below, shows 
the liquidity of your funds at the 
year indicated. 

Note that up to the third year, 
your withdrawal value is less than 
your original deposit. This natu- 
rally argues the inadvisability of 
putting all one’s surplus funds in- 
to endowments, regardless of their 
appeal. 





TABLE 2 
At the Withdrawal 
end of value is 
RRR ecrct net rns, $717.36 
I a cssessccccsissacsniaa vines 766.38 
Sh INE cscsostsrnstnsenceseen 820.00 
DD FOB ia hvesissvncsecsotsssserarecavess 1000.00 





Offsetting this possible disad- 
vantage is another attractive angle 
of the single-premium endowment: 
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Its cash or maturity value is con- 
vertible at any time into a lifetime 
annuity income—for you, if you’re 
alive; for your beneficiary, if 
you're not. The monthly income 
thus provided is in proportion to 
the age of the payee when the in- 
come starts. The older the payee, 
the higher the income payable. As 
an alternative, it can be paid out 
in fixed monthly installments for 
an agreed number of years. 

Example: For each $1,000, you 
or the beneficiary may have $9.83 
monthly for 10 years, aggregating 
$1,179.60; or $5.75 monthly for 
20 years, aggregating $1,380. 

A final talking point for the en- 
dowment is this: It’s not subject to 
Federal income tax during the peri- 
od covered—an important item if 
your investments are substantial 
and if your surplus is now in sav- 
ings banks or taxable securities. 

Assuming at this point that the 
endowment is an ideal outlet for 
surplus funds, what is the maxi- 
mum total investment of this type 
that you can make? Actually, there’s 
no ceiling, because you can go 
from company to company and 
buy endowments. Each company 
has its own top limit, some accept- 
ing as much as $50,000 in one 
swoop. 

There are, of course, certain com- 
panies that don’t issue endowments 
of this kind. Yet many companies 
do. Some require a medical exami- 
nation because of the minor insur- 
ance-protection factor; others do 


VASODILATING ACTION 
OF 5-6 HOURS... 


for the treatment of essential hypertension 


and angina pectoris. The longest acting 


vasodilator of the nitrite group. 
Maxitate, white—supplied in % and % gr. 
tablets in bottles of 100. Maxitate, yellow— 
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not, unless the buyer is well on in 
middle life. If you are in your late 
forties or older, or if you feel you 
can not pass a medical examina- 
tion, there is a legitimate way of 
getting around this, too: 

Have the endowment issued to 
your youngest nearest relative, male 
or female (not less than ten years 
of age, according to the insurance 
laws of most States). Have the con- 
tract drawn with yourself as irre- 
vocable beneficiary. At the same 
time, pick someone as contingent 
beneficiary who will receive the 
proceeds if you predecease the rel- 
ative on whose life you had the 
contract issued. 

Finally, to be certain you'll have 
complete and unqualified control 
of the contract’s cash surrender 
value during the entire endowment 
period, arrange for the uncondi- 
tional assignment of the contract 
to yourself. By doing this, you'll 
be in a position to cash in on the 
contract solely at your own discre- 
tion. 

In addition to medical-examina- 
tion requirements, company prac- 
tices vary also on such matters as 
the amount of the single premium 
asked; the rate of interest at which 
the contract’s reserve accumulates; 
the guaranteed rate of interest at 
maturity if you leave your money 
with the company; and, finally, the 
guaranteed returns on the lifetime 
income options. Obviously, it’s your 
task—or your broker’s—to select 
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the company or companies whose 
contracts embody as many of the 
desirable features of the single- 
premium endowment as possible. 

The ideal policy—to recapitu- 
late—has these points in its favor: 

1. It is self-completing at death. 

2. It guarantees a higher interest 
rate than savings banks are paying. 

3. It guarantees interest of 3 or 
31% per cent for an indefinite peri- 
od after maturity. 

4. Its maturity value can be con- 
verted into a life-time annuity in- 
come at any time during the pre- 
scribed period. 

5. It is not subject to income tax 
until maturity; and then only the 
interest—if taken—is taxed. 

One word of warning: Where 
there is primarily a need for insur- 
ance protection of dependents, en- 
dowments of this type are about 
as poor a buy as one can make. 
The reason, as has been pointed 
out, is obvious. The amount of in- 
surance you get for your money is 
negligible. Your $763.72 (at age 
35) buys you only $236.28 worth 
of protection—the difference be- 
tween your premium and the face 
value of $1,000. 

As pure investment, however, 
where insurance protection is of 
secondary concern, the single-pre- 
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mium endowment merits more of 
the investor’s consideration than 
it has received in the past. 
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VENETIAN BLINDS: A new type 
of Venetian blind now on the mar. 
ket is so constructed that both the 
tapes and the wood slats can be re- 
moved for easy and more thorough 
cleaning. It is also equipped with 
vertical side rails which, when at- 
tached to the window frame, keep 
the blind from flapping or swaying. 
What’s more, the usual cords are re- 
placed by a trigger latch which per- 
mits manipulation of the blind to 
any desired position. Approximate 
cost of installation: 75 cents per 
square foot. 


COTTON (CONVENIENTLY): Do 
you find it difficult to pull cotton out 
of a roll for applicators or other use? 
Then try this: 

Unroll a hospital-size package of 
cotton for about 12 or 15 inches. 
Then, using a pair of sharp scissors, 
cut strips varying from 1 to 2 inches 
wide across the width of the roll. Cut 
as many strips as you need to make 
up a loose bundle, which is then 
dropped lengthwise into the usual 
table-top jar. Now, you'll find, each 
strip—or part of one—pulls out easi- 
ly and completely when you need a 
piece of cotton.—MEYER I. KRISCHER, 
M.D., Brooklyn, N.Y. 
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THE PRODUCT 
OF A 


Since the discovery by Dr. Harry Steen- 
bock that Vitamin D can be synthesized 
in certain foods and chemical substances 
by ultraviolet irradiation, the antirachitic 
= of this essential vitamin has 

n extended to millions of American 
families, 

Due to its abundant calcium and phos- 
phorus, milk in various forms is excep- 
tionally well suited for enrichment with 
the bone and tooth-building Vitamin D. 
Irradiated Evaporated Milk provides this 
important protective nutrient without any 
increase in its economical cost. 

The several companies producing Ir- 
tadiated Evaporated Milk under license 
from the Wisconsin Alumni Research 
Foundation have contributed 
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~ (WISCONSIN ALUMNI 
RESEARCH - FOUNDATION 


They have cogent in supporting numer- 
ous independent studies and research 
work in important institutions and popu- 
lation centers, and always under the high- 
est professional auspices. These studies 
have not only established the antirachitic 
values of Irradiated Evaporated Milk. 
They have indicated clearly that irradia- 
tion does not affect the normal nutritive 
values of the product, nor produce any 
untoward effects. 

Today the appearance of the Founda- 
tion Seal, or one reference to the Foun- 
dation, on the label of Irradiated Evapo- 
rated Milk signifies more than the con- 
formity of that product to rigid stand- 
ards. It has come to signify the bond of 
mutual helpfulness between a 





substantially to this achieve- 


® Every company 


great food industry and a pro- 


ment in the care exercised to | licensed to produce Irra- | fessional organization, both 
produce a product of excellent | ¢ésted Evaporated Milk | concerned that the product of 
és entitled to use this Seal 


oe they have cooperated 
with the Foundation and with 
manufacturers of irradiating 
equipment to perfect means 
and methods of irradiation. 





on the labels and in the 
advertising. All licensed 
brands are tested peri- 
odically whether or not 
the Seal appears thereon. 


one and the services of the 
other shall promote the 
public welfare and improve 
the general health of the 
nation. 








ABOUT THE FOUNDATION 





The Wisconsin Alumni Research Foundati 


is an or 
trustees, all alumni of the University of Wisconsin, render invaluable service entirely without 
compensation. Among the research projects supported by the Foundation and the licensed 
companies and conducted independently by eminent research workers are numerous 

studies in leading hospitals and children’s institutions. These studies have provided 
much evidence pointing to the efficacy of Vitamin D irradiated milks, medicinals and foods 
in the control of rickets and dental caries. A comprehensive treatise on the history and 
activities of the Foundation and an outline of its program for supporting researeh is pub- 
lished under the title “Scholars from Dollars.” Send for your free copy. 


not for private profit. Its 
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QUICK SUMMARY 


RESULTS: New Orleans molasses, known to be 
one of the richest food sources of iron, has now 
been proven to contain iron of from 80% to 
97% availability. 


HOW TESTED: (A) Chemically and biologically'. 
(B) Clinically?, 


SUGGESTED USES: For child feeding where its 
high calorie value plus iron content make 
molasses a valuable dietary asset; and to pro- 
vide extra iron during pregnancy. 


AVAILABLE IRON CONTENT: 0.653 mgs. per 
tablespoonful in Brer Rabbit Molasses — Gold 
Label grade. 1.078 mgs. per tablespoonful in 
Brer Rabbit Molasses—Green Label grade. 


SUGGESTED AMOUNT: One to three table- 
spoonfuls daily. This may be taken plain, on 
bread, cereal, desserts or in milk. Physicians 
may vary the amount, depending on the iron 
need, age, condition "and tolerance of the in- 
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MOLASSES 


A valuable dietary asset where 
EXTRA IRON is needed 


NEW FINDINGS SHOW ITS HIGH IRON 


CONTENT IS OVER 80% AVAILABLE 





7: IS WELL KNOWN that molasses, with 
its abundant supply of iron, is one of 
the most inexpensive food sources of that 
mineral. It has now been determined con 
clusively that molasses—unlike many foods 
—contains iron in a form which is readily 
assimilated by the body. 

To supply up-to-date, exact data on this sub- 
ject, the makers of Brer Rabbit Molasses co- 
operated in carrying out chemical, biological 
and clinical aren A brief summary of re- 
sults of the chemical and biological tests is 
reported here. 

THE MOLASSES USED IN ALL TESTS WAS 
BRER RABBIT NEW ORLEANS MOLASSES. 

The chemical and biological tests confirm 
the high iron content of Brer Rabbit Molasses; 
they also show the evailability of the irontobe 
over 90% in the Gold Label grade and over 














dividual. 80% in the Green Label grade. 
Taste preferences for molasses differ. 
Brer Rabbit comes in two flavors to 
TABLE! — — =" meet all requirements. If a dark, full. 
mg/100 gm, ability mg/100 gm flavored molasses is desired, specify 
MOLASSES “A"* ne 97 3.1 Green Label Brer Rabbit (Molasses "B 
MOLASSES “B"**. > aa oe in table). Ifa lighe, mild-flavored mo- 
- ona lasses is wanted, specify Gold Label 
OATMEAL. ee re HE: bo 7 Brer Rabbit (Molasses “A” in table). 
, coos e® ee eeeee ) e* ° 
APRICOTS (de enced ae Because of its low cost and palat- 
EGGS...... soccceBelicie sc 9 BOO. coccese Sel ability, may we suggest that you recom- 
WHEAT... ON ES 7... 2.4 mend the use of Brer Rabbit New Or- 
RAISINS (Muascat).......3.0......4+. GB....0600068D leans Molasses where a higher iron 
PARSLEY rrr ee. oe content in the dietary is desirable? 
ae ae magic :~ iki: 7 Penick & Ford, Ltd., Inc., Manufac- 
CABBAGE. LGR | turers of Brer Rabbit Molasses, New 
ID serccncsnccQle conse cBheccesce ill Orleans, La. 
4. Sees - = 0.9 
eee |e .20. a 








*Brer Rabbit—Gold Label **Brer Rabbit—Green Label 
. Am. J. Dig. Dis. Vol. VI, No. 7 (Sept.) pp. 459-62, 1939 


Rictacs of these papers will be sent physicians on request. 


Clinical research completed. Paper being prepared for publication. 
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TIME to BUILD © 





Some sound advice to physicians who would avoid 


skyrocketing rent and construction costs 


9 Six months from now, that office 
or home you’ve been planning to 
build will cost you more than it 
would today. Six months from now, 
land, materials, labor costs, and in- 
terest rates will start climbing as 
general business quickens to Ameri- 
can re-armament. 

That’s straight from the shoulder 
of one of the country’s leading ex- 
perts on building trends—Roy Wen- 
ilick, president of Real Estate Ana- 
lysts, Inc., and adviser to America’s 
biggest investment firms. His prog- 
nosis was headlined in a recent issue 
of Better Homes & Gardens. 

Here, says Mr. Wenzlick, are five 
unassailable reasons why it would be 
wise to start cunstruction within the 
next few months: 

Materials: Cement, lumber, tile, etc., 
are cheaper now than they were be- 
fore 1929. But—prices began rising 
slowly six months ago, and are due 
to mount further. Costs will certain- 
ly keep pace with a preparedness 
boom in all types of production. Note 
this parallel: From the outbreak of 
the World War to the date of this 
country’s entry in 1917, building ma- 
terials jumped 65 per cent. From 
1917 to 1920, they skyrocketed 93 
per cent more. 

Labor: During Depression years, 
apprentice-training in the building 
trades was reduced to a minimum. 
Result: A definite shortage of skilled 
men. The building boom already be- 
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gun makes it necessary to hire un- 
trained workmen, with a consequent 
waste of time and materials. 

Land: You can take your pick at 
present of an estimated 30,000,000 
vacant building sites on_ streets 
equipped with public utilities . . . the 
result of too much subdividing be- 
fore 1929. Now, a smart shopper can 
pick up a desirable location for 20 
to 40 per cent less than its pre-De- 
pression asking price. 

Interest Rates: To date, financing 
costs have been kept low by two 
major factors: (1) the widespread 
availability of FHA loan insurance, 
and (2) the fact that banks and loan 
societies have big cash surpluses on 
hand. Increased production, however, 
will mean a demand for money again, 
and a consequent jump in interest 
rates. But it’s still possible to eco- 
nomically finance new building 
through a private agency. Or, if you 
don’t mind red tape, a twenty-year 
FHA loan for as much as 80 per cent 
of the value of building and lot will 
come to only five per cent in interest 
charges. 

Rents: The slight 1935-1937 busi- 
ness boom saw rents rise 8 per cent. 
During the last war, they climbed up- 
ward by no less than 68 per cent. 
The physician who builds his own 
home or office wili be spared in- 
creased payments to landlords that 
must follow another period of war- 
spurred production. 
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The original Searle 
development of 
“Smoothage,”’ to pro- 
‘ vide normal rhythmic 
peristalsis, is now 


greatly improved in a new product of Searle Research— 


METAMUCIL-2 


MIXES INSTANTLY 


No delay —no inconvenience. 





Simply place the desired quantity in a glass of water—it goes 
into suspension immediately. 


é UNUSUALLY PALATABLE 


iz Even to the very fastidious patient. 


Easy to take—and at the same time providing the widely 
recognized therapeutic principle of Metamucil. 


METAMUCIL-2 provides a bland, soft bulk, 
, PAC which mixes thoroughly with the fecal mass and 
9) acts without chemical or mechanical irritation. 


tes 





SY METAMUCIL-2 provides rhythmic’ ‘Smooth- 
4 wy age in the treatment of constipation, spastic 
: ») or atonic colitis. 

4 ¥ Write for sample of this new Searle product — 

i now available for prescription 


CHICAGO: New York « Kansas City * San Francis: 
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How to collect a judgment 


When the court rules that the patient must pay— 






and he doesn’t—here’s what to do 


©The court has rendered judg- 
ment in favor of the doctor-plain- 
tiff. The ruling says the patient 
must make good on the medical 
services billed to him. 

A judgment, however, is not cash 
in the bank. The last act in the col- 
lection drama is played out along 
these lines: 

First, the doctor writes to the pa- 
tient, calling attention to the judg- 
ment and asking for payment. If 
this fails to bring a remittance with- 
in two weeks, more decisive action 
should be taken. 

Just what this action will be de- 
pends on the physician’s familiari- 
ty with the debtor’s assets. If he 
doesn’t know the nature or approxi- 
mate extent of the patient’s assets, 
he can discover them through the 
legal device known as “supple- 
mentary proceedings.” Ofthis, more 
later. If, on the other hand, he 
knows that the patient has a bank 
account, real property, earns a reg- 
ular wage, or owns an automobile, 
he can garnish or impose a levy 
on that. 

Suppose the doctor knows that 
the patient has a job; he also knows 
the address of the employer. He 
may then write asking theemploye's 
salary, though this is better done 
by the attorney. Most employers an- 
swer requests of this kind. If it is 


against the company’s policy to 
disclose this information, however, 
a legal “order for discovery” may 
be necessary. Ifthe physician doesn’t 
know the name of the employer, 
his attorney can readily find out 
by examining the debtor under 
oath. 

If the patient is employed and 
receives a weekly salary more than 
a certain sum (the amount differs 
invariousStates, but isusually $18) , 
the doctor may obtain a garnish- 
ment, or wage execution. This is a 
court order requiring the employer 
to deduct a certain amount of the 
employe’s salary, generally 10 per 
cent, and pay it to the plaintiff. If 
the employer fails to make this de- 
duction, he is not only guilty of 
contempt of court but may be sued 
for the amount he failed to deduct. 
If the patient is in business for 
himself and receives no salary, a 
court order may be obtained which 
requires him to pay a fixed sum 
weekly, usually 10 per cent of his 
average weekly income. 

If knowledge of where the pa- 
tient banks is available, a levy may 
be imposed on his account. The ac- 
tual levying is done by a court of- 
ficer, variously called a constable, 
a bailiff, or a marshal. In some 
courts, the sheriff does it. Best prac- 
tice is for the attorney to seek out 
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and make arrangements with the 
levying officer. 

A recent case held that the court 
cannot require a WPA worker to 
make payments out of income. De. 
spite that case, the author has re. 
cently obtained such an order. In- 
dividual judges are apparently us. 
ing their own discretion. In most 
localities, the salary of a State, coun- 
ty, or city employe can be gar. 
nished. 

Suppose a judgment is awarded 
against the patient; then the pa- 
tient is found to be thoroughly ir- 
responsible. 

In that case, the judgment should 
be docketed. This step insures that 
the claim will remain valid for a 
long time (twenty years in most 
States). It acts as a lien on any fu- 
ture properties the debtor may ac- 
quire. If he subsequently secures a 
position, that salary can be gar- 
nished, though it be years after 
judgment has been rendered. If the 
patient’s property is all in his wife’s 
name, and if it is subsequently 
learned that his wife has died or 
become divorced, he can be served 
again on the chance that the prop- 
erty has thereupon accrued to him. 
It may also be worth-while to check 
once a year with the motor vehicle 
department, so that if at any time 
in the twenty-year period he buys 
a car, a levy may be imposed on 
that. 

But what if the doctor doesn't 
know enough about the patient’s 
financial status to direct the levy- 
ing officer? 

Usually, the attorney then util- 
izes the “supplementary proceed- 
ings” device previously referred to. 
This is a court order for the dis- 
covery of the patient’s assets. The 
defendant is summoned before a 
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BEPRON 


WYETH’S BEEF LIVER WITH IRON 


A palatable complete prepara- 
tion for nutritional anemia, 
BEPRON contains in each ounce 
the total soluble constituents of 
two ounces of unfractionated 
beef liver including the essential 
water-soluble dietary factors of 
liver, the specific pernicious 
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anemia fraction of Cohn and the 
secondary anemia fraction of 
Whipple, and 4 grains of iron 
(Fe) as ferrous-ferric saccharate. 
Available at all prescription 
pharmacies in 8 and 16 oz. 
bottles. Complete literature 
on request. 
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judge or special master and, under 
oath, is required to disclose his as- 
sets, to name his bank, state his 
wages, identify the source of his 
income, or explain how he gets the 
money with which he buys his food, 
pays his rent, etc. The defendant’s 
failure to answer these questions 
is contempt of court; a false an- 
swer is perjury. Fear of jail is the 
sanction that assures full, truthful 
and—from the doctor’s viewpoint 
—usable answers. 

—GORDON DAVIDSON, LL.B. 





































Opportunities in industry 
{Continued from page 60] 

cine with the sound application of 
hygiene, sanitation, and accident 
prevention.” 

To this may be added the im- 
portant fact that the term industry 
covers as wide a variety of occupa- 
tional categories as coal mines, 
rolling mills, stores, lumber camps, 
sugar refineries, gas works, button 
factories, and distilleries. Sales- 
girls require medical care just as 
foundry workers and mill hands 
do. The physician looking for an 
industrial connection has a tremen- 
dous field to choose from. 


PROFESSIONAL RELATIONS 

When compensation _ legislation 
came to jolt industrial medicine in- 
to the limelight a few decades ago, 
the men who had found a niche in 
this new field were looked down 
upon to some extent by those out- 
side it. Many charged the new acl 
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cialists” with taking advantage of 
their plant connections to build 
practices on the side. 

This prejudice, while subsiding, 
has persisted in some degree up 
to the present day, especially since 
organized medicine has been dila- 
tory in recognizing industrial prac- 
tice. It was not until last year that 
the A.M.A. held its first annual 
Congress on Industrial Health to 
correlate the findings of thirty years 
of sporadic study. 

Just how valid is the opposition 
to industrial doctors? In the case 
of the full-time man, there appears 
to be less and less reason for an- 
tagonism. A physician who devotes 
all his time to a full-time job with 
a large company today provides 
little more than emergency treat- 
ment. His primary job is preven- 
tive. He examines employes, diag- 
noses whatever ailments may exist, 
and, in most cases, refers patients 
to private practitioners for treat- 
ment. 

The fact remains, of course, that 
the bulk of industrial M.D.’s are 
part-time men employed by small 
industrial units, whose principle 
income is derived from their pri- 
vate practices. These men point out 
that an industrial connection acts 
as a voluntary and spontaneous 
feeder for those practices, imply- 
ing the necessity of no solicitation 
as used to be presupposed. 

Of the physicians who replied 
to MEDICAL ECONOMICS’ question- 
naire, 62 28 cent reported that 





FREE ALLERGY BOOKLET 


Wheat-Free, Egg-Free, Milk-Free Diets 





Address A handy reference for physician and patient—full of practt- 
Nii cal diet suggestions. Contains lists of foods allowed and foods 
1 prescribed, complete list of ‘‘C-D’ Allergy Products, and 
RSS ry or eee erry Fe over 50 useful, everyday recipes. Mail coupon for your copy. 


Chicago Dietetic Supply House, Inc., 1750 W. Van Buren St., Chicago, Il. 
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Doctor, may we tie a knot in your handkerchief? 








pa AN OLD CUSTOM to tie a knot 
in your handkerchief to help you 
to remember something. We hap- 
pened to think of it because we 
wanted to remind you that... 


The caffein in coffee, (even in small 
amounts), may dull the sense of fatigue, 
at the same time causing the sleepless- 
ness that robs the system of rest. 


The use of coffee may be contra- 
indicated in certain cardiac and ner- 
vous conditions. If continued, it may 
cause pulse irregularity, constipation, 
loss of appetite, diarrhea, etc. 


The effects of caffein, like the effects of 
any stimulant, may last as long as 48 
hours, in many cases! 


When harmful effects of caffein are no- 
ticeable, many physicians tell their pa- 
tients to... 


“Switch to Sanka Coffee!’’ Because 
Sanka Coffee is 97% caffein-free, and 
so cannot produce any of the harmful 


effects due to caffein. 
Copyright, 1940, General Foods Corp. 


SANKA COFFEE 


REAL COFFEE—97% CAFFEIN-FREE 





NOTE TO DOCTORS: Try Sanka 
Coffee yourself—at our expense. 
Mail the coupon for a quarter-pound 
can. Sanka Coffee has been accepted 
by the Council on Foods of the 
American Medical Association with 
the statement: “Sanka Coffee is free 


from caffein effect and can be used Name _ 
when other coffee has been forbid- Street. ied 

den.” Sanka Coffee is available in . 

“regular” grind, and in the popular, City__ State____ a 


new “drip” grind. Make Sanka Cof- 
fee strong...a heaping tablespoon 
toa cup. A General Foods Product. 





GENERAL FOODS, 
Battle Creek, Mich. 





M. E. 9-40 
Please send me, free and without obligation, 
a@ one-quarter pound can of Sanka Coffee. 








This offer expires December 31, 1940 
only in the U. S. A. 
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many employes consult them pri- 
vately for non-occupational ail- 
ments. Thirty per cent reported 
treating a few workers in this way. 
And only 0.08 per cent denied see- 
ing any employes in a non-official 
capacity. 

The percentages cited are par- 
ticularly interesting since almost 
all the physicians queried declared 
that employes are encouraged to 
visit their own family doctors for 
treatment. The explanation given 
for their frequent failure to do so 
is that industrial workers are be- 
coming more and more migratory 
and that they seldom have family 
doctors on whom to call. 

—HENRY P. MALMGREEN 
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Investing in industry 
[Continued from page 68] 

no small part to the vast armament 
program just getting under way. 


FUTURE OUTLOOK 

Soon the foreign markets may no 
longer be the gold mine they have 
been since 1938. Thus the machine 
tool builders, with their hundreds 
of various lathes, drills, grinders, 
milling machines, and reamers are 
giving full attention to the domes- 





By Competent Medical Authorities. 


TESTED By Time, PROVED By Experience 
Whittaker Labs. Inc., 250 W. 57th St., New York, N. Y. 


COOPER CREME_ ....-- 


Is One Spermicidal Creme Given The Highest Rating 


tic market. Modern machines that 
have been exported for war pur. 
poses will be turned to European 
peace-time production. So that af- 
ter the war, other industrial coun. 
tries will make overtures—in a buy- 
er’s market—for the machine tool 
needs of nations such as Japan and 
Russia. 

The machine tool people are 
spending liberally on research and 
development. They hope to pro- 
tect the American manufacturer, 
through giving him machines with 
greater efficiency and less cost, 












when the post-war struggle for 
world trade begins. 

A British machinery authority, 
recently in this country on a mis- 
sion for his government, was sharp- 
ly critical of what he termed “Amer- 
ica’s obsolete small plants.” He 
noted that mass production indus- 
tries—such as the automobile com- 
panies and producers of business 
machines and home appliances— 
were excellently equipped. But he 
found to his surprise that moderni- 
zation of equipment in smaller in- 
dustries, with all their potential im- 
portance in armament, lagged far 
behind that of Great Britain. 

Conversion of ne indus- 
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When 
Mother’s Milk _ 
is not 

available 





It is universally recognized that the 
milk from the cow is a very satisfactory 
and successful substitute for mothers’ 
milk if offered in proper form and pro- 
portion. That is why Lactogen is made 
wholly from fresh cows’ milk. 


Taken from tuberculin-tested herds, 
the milk used in making Lactogen is 
completely checked for cleanliness and 
freshness before acceptance. . .then 
processed in shining, spotless, stainless 
steel drying chambers under ideal mod- 
ern conditions of control and sanitation. 


Lactogen is fresh, whole cows’ milk, 
fortified with additional milk fat and 
milk sugar tomatch human milk propor- 
tions of fat, protein, and carbohydrates. 
Lactogen is an easily digestible food. The characteristics of the casein are 
changed to form fine and flaky curds, and the fat globules are physically 
broken down. 





























Lactogen is especially convenient and safe. It may be used even where there 
is no refrigeration. Its preparation is simple, even for the most inexperienced 
mother. 


No advertising or feeding directions, except to physicians. 


For free samples and literature, send your professional blank to “Lactogen 
Department,” 


NESTLE’S MILK PRODUCTS, INC. 


155 EAST 44TH ST., NEW YORK, N. Y. 










try, both large and small, to arma- 
ment production will be a long- 
drawn-out process—much longer 
than the American people realize. 
And it will put a heavy load on the 
willing shoulders of the machine 
tool industry for many months to 
come.—RAYMOND HOADLEY 
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Letters to a secretary 
[Continued from page 75) 

and white is the only satisfactory, 
efficient, and safe record system. 
I stress this because you'll find 
that Dr. Barrie himself will often 
be the one who won’t want to bother 
with dictating notes on a seeming- 
ly unimportant case, and its up to 
you to insist. 

Now we come to the Where. Af- 
ter you ve typed the histories, where 
shall you put them for safe keep- 
ing and for ready access? 

You have observed the row of 
filing cabinets in the little corridor 
that connects the reception room 
and the private offices. They are of 
steel, fire-proof, with safety locks, 
and walnut-grained to match the 
woodwork. The first one contains 
small drawers for the ledger cards 
and the alphabetical card index. 
The others contain four large 


drawers apiece, of large letterhead 


size. These drawers hold the fold. ! 


ers in which the patients’ case his. 
tories are kept. The folders them. 
selves are of very lightweight card. 
board and are of the “five-tab” 
type (see Figure B). On the tah 
of each folder is written a file num. 
ber, and the cases are filed in nu- 
merical sequence. Each patient's 
name and number are written on a 
3” x 5” card and filed alphabet- 


ically in the card index drawer. 


Filing the histories in numerical | 





sequence keeps recent records to- | 


gether in the most convenient and 
accessible place. When the active 
files are filled up, the oldest rec- 
ords can be removed and placed 
in storage space without disturbing 
the sequence. They can be located 
readily if needed, as the alphabet- 
ical card index remains intact. 
Should a very old record in the 
storeroom become active again, it 
can be given a new number and 
re-filed. 

The actual work of filing need 
take only a few moments each day 
if you do it the easy way. On top 
of the filing cabinet nearest your 
desk is a filing basket. In this bas- 
ket, all day long, you have been 
placing reports, letters from pa- 
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G-E Presents the NEW 
Model R-38 Unit 

















Here’s real news! If you have delayed investing in x-ray apparatus until 
you could be sure that, without exceeding your budget, you could get what 
you'd really like to have—investigate the new G- E Model R-38 100 Milliam- 
pere Combination X-Ray Unit. ea aa nae = 
q A practical, efficient, single 1 
tube unit, the R-38 provides | 
ample power for a wide range ! 
of service. Its double-focus } 
shockproof tube provides fine ! 
detail for both radiography and - 
fluoroscopy. Its refined, preci- ! 
sion control is easy-to-operate , Address 
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Please send complete information 
about the NEW G-E Model R-38 Com- 
bination Unit to 


Name 








accurately. q Moderately priced, 
the R-38 is an outstanding 
value. You owe it to yourself 
to see how much more you will 
get for your x-ray dollars when 
you invest in this fine modern 
unit. Use the convenient coup- 
on to request complete details, 
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tients and carbon copies of an- 
swers, operative records, typed his- 
tories—everything that is to be 
filed. If you will glance back over 
the first letter I wrote you (Blue- 
print of Your Day), you will see 
that the time to file this material 
is immediately after you have fin- 
ished your typing in the morning. 
Don’t do it at any other time; don’t 
try to do it piecemeal throughout 
the day. 

When the proper moment ar- 
rives, place the basket on your desk 
and rapidly sort its contents into 
two piles: first, histories and rec- 
ords of new patients; second, pa- 
pers relating to patients already hav- 
ing folders and file numbers. In 
the last drawer of the filing cabinet 
nearest you, keep about twenty-five 
empty, unnumbered folders always 
standing ready. 

Now if your last filed history is 
No. 4525, take out as many blank 
folders following it as you will 
need, place them on your desk and 
number the first one 4526. Out of 
a similar reserve supply of the 
plain white filing cards used for 
the alphabetical card index, take 
the same number of cards. Then— 
relax and be comfortable. 

If the first new history that you 
have to file is that of Mrs. Mary 
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Doe, write her name on the left. 
hand side of an index card; and 
her file number, in this case 4526, 
on the right. Insert the history in 
the folder so numbered, and lay 
card and folder side by side, face 
down, on the desk in front of you. 
Continue this until all new histories 
are provided for. 

In writing the names on these 
filing cards, follow the same form 
as on the history—surname first. 
In the case of a married woman, 
follow always with her own first 
name and then with her husband’s 
first name in parentheses. Never 
alter this form. In the middle of a 
busy afternoon, when Dr. Barrie is 
holding the phone while you hunt 
up a record, it will be much easier 
to find Mrs. Elvira Brown among 
twenty Browns than to search first 
for Elvira, then for Mrs. Walter, 
then Mrs. W. P., finally trying 
Mrs. E. Brown—who turns out to 
be the wrong one. Such things seem 
obvious, but they are easily over- 
looked and can be excessively an- 
noying and time-consuming. Nine 
times out of ten when a doctor’s 
assistant complains bitterly that she 
is over-worked, it is because she 
does things the hard way. 

Now you are ready to pick up 
the bunch of folders and insert 























A cleansing, stimulating mouth- 


wash. Helps promote healing. 


Patients gladly use it 
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For Planned Regularity 


To assist the physician in the planned regulative management 
of the patient with constipation Kondremul is presented. 


KONDREMUL 


is at your disposal in three forms, which permit a gradation of 
treatment sufficient for all types of constipation. It is a palatable 
emulsion containing 55% mineral oil in which Irish Moss (chondrus 
crispus) is used as an emulsifying agent. 

For resistant cases there is Kondremul with Phenolphthal:in 
(2.2 gr. per tablespoonful) which will provide symptomatic relief. 
As an improvement manifests itself, Kondremul Plain may be 
substituted. 

For the ordinary case of atonic constipation, Kondremul with 
non-bitter Extract of Cascara may be administered and Kondremul 
Plain used later. 

In the constipation of pregnancy and childhood and for mild 
cases, Kondremul Plain is effective. 


THE E. L. PATCH COMPANY 








BOSTON MASS. 
THE E. L. PATCH COMPANY Dept. ME-9 
Stoneham P. 0., Boston, Mass. Me egic cy ct anidinddceaneslaaiaoss 
Gentlemen: Please send me clinical trial bottle of | ee REET eee 
0 KONDREMUL with Phenolphthalein Wes akasiie ease ede iecdaereaeenss 
O KONDREMUL with non-bitter Extract of State 
Cascara 
NOTE: Physicians in Canada should mai! coupon 
0 KONDREMUL Plain direct to Charles E. Frosst & Co., Box 247, 
Montreal—producers and distributors of Kondremu) 
Mark preference in Canada. 
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them intact into the filing cabinet. 
Next file the name (index) cards 
in their proper drawer alphabet- 
ically. And, Mary, if you were 
taught to read in the modern way 
—that is, if you are one of those 
individuals whonever were required 
to memorize the alphabet in early 
childhood—do so now. If you don’t, 
you'll never be able to file rapidly 
and accurately, or look up tele- 
phone numbers with any degree of 
briskness. Study it until its exact 
sequence is as familiar to you as 
the letters in your own name; say 
it over to yourself every night as 
you fall asleep; see it in big black 
type in your dreams. 

Next comes the stack of papers 
to be filed with older records. Take 
these papers and a pencil and go 
to the files. Look up the file num- 
ber for each name in the alpha- 
betical card index, and jot it down 
in small neat script in the extreme 
upper right-hand corner of the 
document. When all are thus num- 
bered you can file them in the well- 
known twinkling of an eye. 

There will remain a small resi- 
due of personal letters or business 
letters that have no bearing on the 
patients. The place for these is in 
the alphabetical file in the deep 
lower right-hand drawer of Dr. 
Barrie’s desk. This type of cor- 
respondence is usually negligible 
in the office of a busy physician, 
and the desk file is adequate for 
years. 

There is still another class of 
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file with which we have to deal— 
the file of ledger cards. But I’ll tell 
you all about that in my next letter 
on the doctor’s bookkeeping sys- 
tem. 

If everything isn’t perfectly clear 
to you so far, don’t hesitate to del- 
uge me with questions. 

As ever, 


Myrna Chase 


£ 


COMIC BOOKS: Popular syndicated 
comic strips which come in book 
form (usually at a dime apiece) are 
unexcelled for keeping young patients 
in the waiting room on good behavior. 
This is by no means a new idea; but 
it’s often overlooked. The adventures 
of Popeye, Superman, or Dick Tracy 
will almost invariably divert a child’s 
thoughts from the possible ordeal 
ahead, and he is more likely to en- 
ter the treatment room in good spirits 
and amenable to suggestions.—aL- 
LEN D. REBO, M.D., Scott, Ark. 


TUBE CLEANER: Cleaning test 
tubes used in sugar analyses very 
often turns out to be an annoying 
job. In two-plus to four-plus speci- 
mens, a yellow film adheres to the in- 
side of the tube and defies removal 
by soap, brush, or cleaner. There is 
one method, however, which will do 
the trick like magic. Just drop a pinch 
of dry bicarbonate of soda into the 
wet tube, moisten the test-tube brush, 
and swish it around in the tube. 
Then add a little water, and swish 
some more. A final rinse before dry- 
ing and the job is done.— JAMES F. 
LEWIS, M.D., Fayetteville, Ark. 








An Oral Free lodine — efficient in every iodine indication 





BURNHAM SOLUBLE IODINE 
B.S.I. common dosages: Adolescent goiter—up to 10 drops daily: 
Prophylaxis —10 drops weekly: colds, arthritis, arteriosclerosis, allergies — 
average 15-25 drops tid. in water before meals. 
BURNHAM SOLUBLE IODINE CO. - 
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Sample upon request. 
Auburndale, Boston, Mass. 
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Drenching with Absorbine Jr. 
Reaches “Athlete’s Foot” fungi 
- « «Kills them on contact 


This effective, liquid fungicide has 
unusual capacity to contact fungi 
in minute tissue crevices. Thus it 
immediately destroys many of 
the more deeply seated organisms 
which might not be reached by 
other forms of treatment. 
Perspiration products which fur- 
nish nutrients for the fungi are 
dissolved by Absorbine Jr. and the 
skin is helped to stay dry. 
Absorbine Jr. also soothes and 
helps heal the broken tissues. 





Photograph shows 
shaved abdominal 
area of a guinea pig one week 
after inoculation with fungus cul- 
ture. Upper area, untreated. 
Lower area, treated daily with 
Absorbine Jr., shows no lesions. 


IN VIVO 





Splashed over feet and ankles, it 
brings cool relief from fatigue. 


(For supplementary treatment, 
wet dressings may be advan- 
tageously employed, one part 
Absorbine Jr., two parts water.) 

May we send you a bottle of 
Absorbine Jr. for clinical examina- 
tion? A generous sample will be 
mailed on receipt of your profes- 
sional letterhead. 


W. F. Young, Inc., 207 Lyman St., 
Springfield, Mass. 


IN VITRO To approximate the scale 

of fungus growth on 
human tissue, a new in vitro technique for 
measuring fungicidal properties was devel- 
oped, as illustrated in these photomicro- 
graphs. Fungus cultures such as those 
represented on the left are killed within 
5 minutes. Fungus-plus-Absorbine Jr. cul- 
tures demonstrate total inhibition of 
growth (right). (Standard procedures were 
also followed, including Klarman and 
Reddish. All gave conclusive evidence of 
Absorbine Jr.’s fungicidal effectiveness.) 


ABSORBINE JR. for relief of “Athlete’s Foot” 
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Location tips 


A free service to M.D.’s seeking places in which to practice 


© An up-to-date list of towns in 
which physicians have just died is 
compiled each month by MEDICAL 
ECONOMICS. A copy of the current 
list is now available on request. 

Shown with the list is the popu- 
lation of each town, the number of 
physicians there, the specialty (if 
any) of the deceased, and the hos- 
pital facilities available. 

The death of a physician (only 
active, private practitioners are 
considered) does not, of course, 
guarantee a vacancy for another 
doctor. But openings are created in 
a sufficient number of towns so that 
they amply merit investigation. 

Only those communities are in- 


cluded in the list which have less 
than 50,000 inhabitants and in 
which the ratio of doctors to popy 
lation is reasonably favorable. 

Names of some of these towns 
are submitted by cooperative doc. 
tors and laymen. In most cases, 
however, they are obtained from 
MEDICAL ECONOMICS’ post-office 
returns. They thus constitute the 
most complete list available any- 
where, due to the magazine’s com- 
prehensive circulation. 

NOTE: Readers are cordially in- 
vited to submit names of towns in 
which vacancies have occurred. Ad- 
dress them to MEDICAL ECONOMICS, 
Rutherford, New Jersey. 
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of the stronger alkaline iodides minimizes the risk of iodism. 
It is more stable: 
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acid—-as an 


glandular stimulant and eliminant. 


Many physicians find that its use instead 
Its acidity precludes the release of irri- 


Its pleasant lemonade-like flavor 
whether child or adult 


particularly under extended medication. 


METAL POISONING 
(Storage Stage) 


SCROFULA 
RHEUMATISM & ARTHRITIS 


scription of 


FIRM of R. W. GARDNER. 
USE THE COUPON FOR SAMPLES 


These significant adv antages strongly recommend the pre 
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bottles. 


Hyodin, wherever 
Available in 4 or 8 oz. 


. EST. 1878 .. ORANGE, N. J. 
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Gentlemen: 


FIRM of R. W. GARDNER, Orange, N. J. 


Please send me a clinical supply of Hyodin, for 
internal iodine medication. 
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pre- 
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ECONOMICAL 
IRON THERAPY 


@ Here's one iron preparation that is ef- 
fective and economical too! The cost of 
treatment with Hematinic Plastules is only 
a few cents per day, yet results in most 
cases are superior to those obtained with 
other forms of iron. 

A written prescription for HEMATINIC 
PLASTULES assures the patient every 
benefit of modern iron therapy at a very 
nominal expense. 


R, Hematinic Plastules Plain or 
Hematinic Plastuleswith Liver Concentrate 
for the treatment of secondary anemia 


Available in bottles of 50’s and 100’s 
THE BOVININE COMPANY 


8134 McCormick Boulevard e Chicago, Illinois 
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TREAT NEXT WINTER’S COLDS 


Now 


Clinical Tests Show Reduced Severity and Duration 


Now is the time to begin vaccination of your patients 
who need protection from colds. Those who cannot 
afford expensive injections or will not take the time, 
and those who are needle-shy or fear painful re- 
actions, can have clinically tested protection by oral 
vaccination with 


CATARRHAL ORAVAX 


MERRELL 

Catarrhal Oravax is an improved catarrhal vaccine 
in enteric coated tablets. Each tablet contains 
50,000 million killed organisms of those species con- 
sistently found in nasal secretions of persons suffer- 
ing from colds. 
CLINICALLY TESTED. Controlled clinical tests have 
shown repeatedly that Catarrhal Oravax will reduce 
illness due to colds. In a recent study (Journal- 
Lancet 60:319-325; 1940), number and duration of 
severe colds in vaccinated group was only one-fifth 
that in control group receiving placebos. 
BEGIN VACCINATION EARLY. For best results, begin 
vaccination early enough to establish adequate pro- 
tection before colds become prevalent. Latest work 
indicates that seven to ten weeks may be required 
for protection to develop. 

Recommended dosage is 1 tablet daily for 7 days; 
then 1 tablet twice weekly throughout “colds sea- 
son.” Bottles of 20 and 100, at prescription pharmacies. 





THE WM. S. MERRELL COMPANY 
Lockland Station, Cincinnati, Ohio ME-9 
Please send Catarrhal Oravax sample, literature, and reprint of new 

clinical study. 
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Ponton Picks a Bon Ton 


A doctor’s skill can be measured as 
scientifically as that of a_ baseball 
player, believes Dr. T. R. Ponton. The 
percentage of recoveries, he points 
out, is known for practically every 
disorder. Allowing for a patient’s 
general health and the severity of an 
attack, he thinks it fairly simple to 
forecast what the result ought to be 
in a given case. 

His colleagues, he suggests, should 
be rated on how close they come to 
this standard. 

Under the Ponton plan, hospitals 
would keep score of their staffs’ “hits” 
and “errors.” Staff committees would 
consider a physician’s “batting aver- 
age” in handing out promotions and 
hospital privileges. 


Wanted: Ersatz Quinine 


If you have a new quinine substitute 
in your laboratory, the National Re- 
search Council would like to hear 
from you. Its committee on chemo- 
therapy is worried that the United 
States may be shut off from its sup- 
ply of this drug. Present source, it 
points out, is Java, which it fears 
may be seized by a hostile nation. 

Locating synthetic antimalarials, 
however, is only part of the job the 
committee has cut out for itself. It is 
planning widespread supervision of 
research in this country. Among its 
professed objects: To stimulate dis- 
covery of synthetic drugs; serve as a 
clearing house for those at work in 
similar fields; allocate and evaluate 
research problems; suggest problems 
for investigation; and establish fel- 
agg To these ends, it is seeking 

s. 

Marston T. Bogert is the commit- 

tee’s chairman. Physicians interested 
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in its work can contact him, after the 
twentieth of this month, at Have- 
meyer Hall, Columbia University, 
New York City. 


Homicide is Dying 

Homicide in the United States had 
its dullest season in years during 
1938, according to a special report 
just issued by the Federal Govern- 
ment. Deaths from this cause, the 
study shows, fell to 6.8 per 100,000, 
lowest figure in nineteen years. 

As charted by the Commerce De- 
partment, the homicide rate was fair- 
ly steady during the pre-depression 
years, jumped following the 1929 
crash, and reached a peak of 9.6 in 
1933. 

The latest figures give Florida, 
with 24.6 killings per 100,000, the 
dubious honor of leading the nation. 
But Texas, where men apparently 
are still men, chalked up the greatest 
number of victims—757. South Da- 
kota’s ratio of .9 per 100,000 was the 
lowest reported, while peaceful Ver- 
mont’s five cases were the fewest in 
any State. 


Camp Trail’s End 


Last May MEDICAL ECONOMICS warned 
readers accepting Summer camp posts 
against the dangers involved in han- 
dling serious cases. Latest demonstra- 
tion of this is the experience of Dr. 
S. Oscar Fry at the Y.M.C.A. camp 
in Lakeville, Conn. 

An eleven-year-old at the camp de- 
veloped blood-poisoning. Dr. Fry is 
said to have referred the case to a 
local colleague. When the patient 
died, police swooped down on the 
camp. They arrested its physician for 
allegedly practicing medicine with- 
out a Connecticut license. In vain did 





Y.M.C.A. officials testify that the 
doctor is licensed in several other 
States, and had served only as first- 
aid counselor at the camp. The court 
ruled that he must face the charge. 


Business Guards Coast 
California business is setting up its 
own defenses against any invasion of 
the West Coast by Government-con- 
trolledcompulsory insurance. Alarmed 
by the increased taxes called for in 
such proposals, the California Cham- 
ber of Commerce has created a com- 
mittee, staffed by industrial leaders 
in fourteen cities, to deal with any 
attempted political coup. 

Warning that compulsory health 
insurance would boost assessments 
on California employes and employ- 
ers for social insurance—already 
$125,000,000 a year—by “tens of mil- 
lions,” Chamber Chief A. J. Lund- 
berg stated: 

“California employers are begin- 
ning to realize the need for a central 
source to which they can turn for in- 
formation on_ social insurance. 
Through this medium they can pool 
experience; obtain forceful, co-ordi- 
nated action in meeting legislative 
situations as they arise.” 


Providence Intervenes 


Creation of a “New England Acad- 
emy of Medicine” is proposed by the 
Providence (R.I.) Medical Associa- 
tion. As the society sees it, such a 
body would provide postgraduate edu- 
cation on an almost unparalleled 
seale. Facilities of a host of associ- 
ated medical schools, libraries, hos- 
pitals, and specialty organizations 
would be mobilized and made avail- 
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able to physicians, and possibly to 
nursing and dental societies. Under 
the sponsorship of organized medi- 
cine, the academy would be presided 
over by governors appointed by State 
societies and by its affiliated insti. 
tutions. From central headquarters 
in Boston, it would reach physicians 
in outlying districts through State 
and local branches. 

Only detail apparently left un. 
touched is that of finances. Explain. 
ing that “it seems much more im- 
portant to conceive functions,” the 
society leaves more material matters 
in the hands of Providence (not R.L.). 


Salutes G.P.’s Genius 


Being a family doctor requires the 
greatest medical talent, in the opinion 
of Dr. James P. Simonds. The North. 
western University Medical School 
professor—himself a _pathologist— 
maintains that “low-grade mediocrity 
can, and does, succeed in a specialty. 
Only the most intelligent, alert, and 
active minds can attain success in 
general practice.” The G.P., he adds, 
should “not suffer from an inferiority 
complex in the presence of any spe- 
cialist, no matter how august and 
arrogant. For the comprehensiveness 
and variety of the general practi- 
tioner’s activities make [him] the 
equal of any specialist—and the su- 
perior of most.” 


Force Union Recognition 


Doctors operating private hospitals 
must recognize unions chosen by their 
employes, the Brooklyn (N.Y.) Su- 
preme Court has ruled. The unpre- 
cedented decision was handed down 


in the case of Dr. H. F. McChesney, 
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ALKAMID TABLETS 


Each tablet contains 5 grains Sulfanilamide 
with 5 grains Sodium Bicarbonate to Pens: 
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Much of the economic loss and distress 
due to the COMMON COLD is preventable 


HE value of mixed vaccines in the pro- 

phylactic treatment of the common cold 
and its complications has been stressed by 
many investigators. An increasingly large num- 
ber of physicians are convinced that it is possi- 
ble to prevent or mitigate the common cold 
and its complications by the use of vaccines 
which may be given orally or parenterally. 
Well-established in this field are the following 
Mulford Biologicals: 


For Parenteral Administration 
INFLUENZA COLD ‘SEROBACTERIN’ MIXED 


includes recently-isolated virulent strains of M. 
catarrhalis; Pneumococcus Types 1, 2 and 3; B. 
friedlander; S. aureus; S. albus; Streptococcus hem- 
olytic, non-hemolytic and viridans; and B. influenzae. 
Catarrh Cold ‘Serobacterin’ Mixed is the same for- 
mula without B. influenzae. 

These sensitized bacterial vaccines possess dis- 
tinct advantages over plain vaccines: Due to the 
antigen-antibody combination, active immunity 
develops promptly; local and general reactions are 
reduced; more frequent injections and larger dosage 
(ie., as to bacterial count) stimulate maximum 
immunity. 

Supplied in individual treatment packages of 
four I-cc. graduated dose vials, and in 5-cc. and 

20-cc. multiple-dose vials. 


Shiaip & Dohme 


For Oral Administration 


“VACAGEN’ ORAL COLD VACCINE TABLETS 
include in each tablet the soluble antigenic fractions 
of 60,000 million organisms representing M. catarrh- 
alis; Pneumococcus Types 1, 2 and 3; B. fried- 
lander; S. aureus; Streptococcus hemolytic, non- 
hemolytic, and viridans; and B. influenzae. As the 
Tablets (enteric-coated) contain only soluble bac- 
terial derivatives, absorption in the intestinal tract 
is facilitated. 

The dosage is one tablet one-half hour before 
breakfast for seven days, then one or two tablets 
each week. Supplied in vials of 20 and 100 tablets. 


N.B. Many physicians practice initial parenteral treatment with the 
sensitized vaccine, followed by maintenance treatment with the oral vaccine. 
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owner of Adelphi Hospital. 

The New York State Labor Re- 
lations Board had ordered the physi- 
cian to deal with the A.F. of L. as 
the agent of his employes. He re- 
fused; found himself charged with 
“unfair labor practices.” In court, he 
pointed out that the labor board has 
no jurisdiction over voluntary hos- 
pitals; therefore should have none 
over private institutions. 

The court disagreed. Labor rights 
in voluntary hospitals and those run 
“solely for profit,” it declared, are 
not the same. The latter, it held, must 
obey the SLRB ruling. 


Monthly Movies for M.D.’s 


Los Angeles’ physicians can now go 
to the movies once a month at their 
county society headquarters. Six med- 
ical features, lasting fifteen minutes 
each, are presented at every perform- 
ance, under the aegis of a Scientific 
Motion Picture Committee. Produc- 
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ers are local surgeons, who some. 
times supply a running commentary 
during the show. Titles, and the ex. 
act time each will go on, are an. 
nounced beforehand. 


Refugee Problem Grows 


Broadening Nazi domination in Eur. 
ope is intensifying the refugee-doctor 
problem in the United States. 

One repercussion is being felt in 
San Francisco, where alien M.D,’s 
are reported jamming the State med- 
ical board office in daily increasing 
numbers. Their object: licenses un- 
der California law, which doesn’t re- 
quire that applicants file intention of 
citizenship. 

Evidence that refugees are having 
a hard time establishing themselves, 
even after being licensed, comes from 
Brooklyn, N.Y. There Dr. Hyman §, 
Frank, formerly of Berlin, was ar- 
rested for peddling narcotics. Frank 
explained to police that his practice 





constipation 
For treating constipation and intestinal toxemia, Neo: 
Cultol affords an effective double action. F 


1. Bacteritic . . . Neo-Cultol provides viable acid- 
ophilus bacilli—assuring all the antiputrefactive 


benefits of this lactic acid-producing organism. 
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in the treatment and 
Your patients will be glad to know about the ACE Ankle Rolier — 
aregular ACE Bandage in miniature — used when and where the 
regular 544 yard length is longer than is convenient or agro ACE 
Ankle Rollers are 214 inches wide, 3 yards long when fully stretched. 


Natural white color, with soft feathered edges—or (where appear- 
ance is a factor) neutral flesh color, with flat woven edges. Prices, 50¢ 


and 65¢ respectively. B-D PRODUCTS 


Made for the Profession 


as 
se88 Becton, DickiNSON & Co., RUTHERFORD, N.J. 
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was poor; to supplement it, he sold 
morphine-sulphate tablets. 

In Lincoln Park, N.J., a group of 
refugees have solved their economic 
problem by serving as health-insur- 
ance doctors to the Workmen’s Ben- 
efit Fund. Their patients are the 
fund’s 55,000 members, mostly Ger- 
man-Americans. 
























To Insure Your Future 


For years, insurance men have culti- 
vated the profession’s friendship. Now 
Dr. H. P. Saunders suggests that this 
custom could be made to pay divi- 
dends. Declaring that the Govern- 
ment is planning to eliminate the in- 
surance agent, just as it is the family 
doctor, through compulsory Federal 
life-insurance, Dr. Saunders writes 
in the Chicago Medical Society Bul- 
letin: 

“Talk to your insurance agent. Let 
him know you are familiar with his 
problem. Advise him of your similar 
difficulty. You will make [of him] 
a most efficient ally. Insurance men 
have influence. They will readily join 
the fight, and assure victory in our 
struggle to dislodge the Government 
stranglehold.” 


Conant Challenged 


Latest suggestion of President James 
Bryant Conant of Harvard is that 
medical schools pick their students 
at the end of their freshmen college 
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year. Opposing the idea are the Mas. 
sachusetts, New Hampshire, and Ver. 
mont medical societies. They have 
voiced the following protest in the 
New England Journal of Medicine: 

“A large group of students lack 
cultural background, are slow to ma- 
ture intellectually, and do not find 
themselves scholastically until toward 
the end of college. From this group 
come some of America’s ablest phy. 
sicians. To choose applicants at the 
end of the freshman year would ex. 
clude excellent men.” 

Nor do the societies enthuse over 
a second Conant proposal that fresh. 
men thus chosen be guided in their 
pre-medical studies by a faculty com. 
mittee from the college and medical 
school. Reason: “It is doubtful wheth- 
er many freshmen know which branch 
of medicine they wish to enter. Many 
fourth-year students are uncertain. 
Guidance might be unsuitable.” 


Medicine’s Minute Men 


Manhattan’s “catastrophe” squad has 
proved such a success, according to 
local physicians, that it is being emu- 
lated in other New York counties. 
The original emergency medical unit 
—thirteen physicians, fifteen nurses, 
ambulances, and a special truck— 
was organized not long ago at Bel- 
levue Hospital. It has already seen 
service on four occasions: a street 
explosion, the arrival of a boatload 
of wave-battered passengers, the col- 
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Genito-Urinary antisepsis and amelioration of renal and 
vesical discomforts are accomplished when Cystogen is 
used in the treatment of urethritis, pyelitis, cystitis, etc. 
Cystogen flushes clean the genito-urinary tract from 
kidney to meatus and prevents intra-vesical decompo- 
sition of the urine. No irritating after-effects when 
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lapse of a theater ceiling, and a rail- 
roadcrash. Similar minute-man squads 
are now on duty in Kings and Queens 
counties. A fourth is being formed 
for The Bronx. 


Flower of Death 


The male is the deadliest of the spe- 
cies—when he’s young and behind 
the wheel of an automobile. So claims 
Dr. Harry M. Johnson after a com- 
prehensive analysis of the age of driv- 
érs involved in fatal motor crashes. 
Here are his findings, as presented 
to the American Association for the 
Advancement of Science: 

“Drivers 45 to 50 kill the fewest 
persons a year. While they kill 66, 
the 16-year-olds kill 201; 17-year- 
olds, 186; 18-year-olds, 148. Those 
between 19 and 21 kill 215 persons 
for each 100,000 drivers. 

“Drivers older than 45 become more 
deadly each year. At about age 65 
the rate suddenly falls. This may be 
due to older drivers driving less, in- 
stead of better.” 


Medical Consumers’ Guide 


Standards for group health plans have 
been evolved by Dr. Kingsley Rob- 
erts, medical director of the Bureau 
of Cooperative Medicine. The follow- 
ing are his requirements for the ideal 
sickness-insurance scheme, as_ set 
forth in New York’s newspaper PM: 

It offers general-practitioner, spe- 
cialist, diagnostic, surgical, and pre- 
ventive care; health education, phar- 
maceuticals and other medical sup- 
plies, hospitalization, special nursing, 
and dentistry. It charges a flat month- 
ly rate. It employs a salaried, full- 
time medical staff, working on a 
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“group practice” basis. It grants sub- 
scribers an “adequate” voice in ad- 
ministration. It is voluntary. It is 
free from such bugaboos as too-high 
rates, too-low rates, “extras,” exces- 
sive limitations on services, and poor 
compensation for physicians. 

All this, Dr. Roberts insists, can 
be provided at an annual cost to 
each patient of from $18 to $24. The 
variation, he adds, is geographical. 


From Fair to Museum 


When the World’s Fair closes next 
month, the site will become the home 
of the “American Museum of Health.” 
Exhibits now in the Medicine and 
Public Health Building will be per- 
manently displayed in the structure 
that at present houses the Master- 
pieces of Art. 

Announcing this action of the mu- 
seum directorate, Dr. George Baehr 
said: 

“The museum will be one of the 
greatest outgrowths of the fair. It 
will be the center of health education 
for the nation. To this center will 
come hundreds of physicians for 
training. It will share its experience 
and technical material with health 
agencies.” 

More than 9,000,000 visitors have 
viewed these exhibits, at the latest 
count. This includes over 21 per cent 
of the 1940 attendance. Of the total, 
12,000 have had their chests X-rayed 
in the medical building. Plates and 
findings have been mailed to their 
family physicians. Some 30,000 have 
also taken the U.S. Public Health 
Service venereal-disease quiz. Con- 
sensus of their answers: 

Venereal diseases are a national 
menace. Pre-marital blood-tests are 
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Before postage stamps were invented 


Tilden was making medicinal products 
for Professional use! 


YET TILDEN IS “UP TO DATE”! 


Elixir Bioden B1 


supplies 500 International Units of Thiamin Chloride to the 
ounce, in a finely flavored Sherry Wine base (Alcohol 17%), 
making of it a pleasant means of exhibiting Bl, as well as an 
attractive vehicle for Ferrous Sulfate, Glycocoll (Glycine), 
Nicotinic Acid, Liver Extract, etc. 
Average dose 4 ounce daily. Supplied in pint and gallon bottles. 
Sample on request. Also new price list of Tilden products. 


THE TILDEN COMPANY 
New Lebanon, N. Y. St. Louis, Mo. 


Oldest Manufacturing Pharmaceutical House in America 


Modernize Your Office . . . 
WITH A HAMILTON NU-TONE TABLE 


The Modern appearance of Nu-Tone 
medical furniture invites your pa 
tients to restful relaxation during ex 
amination. They get more comfort 
and safety on a Nu-Tone examining 
table because of the extra large top 
which is 3” wider and 4” longer than 
that of a standard table. 

The table has disappearing stirruns 
(an exclusive feature on Hamilton 
tables). The chemical-resistant _fin- 
ish keeps its beauty even after long 
and hard use. Modernize your office 
now with Nu-Tone Medical Furni- 
ture. Send in the coupon for the new 
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a necessity. The Federal Government 
should combat these conditions. To 
help the Government, the public is 
willing to contribute funds. 


The Government Payroll 


If Government medicine were to be- 
come a reality for the majority of 
medical men, how much could they 
expect to be paid? 

This question is at present pre- 
occupying physicians in several sec- 
tions of the United States. In Cali- 
fornia, it was recently made the sub- 
ject of intensive inquiry by a com- 
mittee of the State Medical Associa- 
tion. The committee checked the 
compensation of California doctors 
in Federal, State, city, and county 
employ. Here are’ its preliminary 
findings :* 

Full-time Federal physicians re- 

*All figures in this survey are based on a 
44-hour week. Actually, some of these physi- 
cians may work longer. 
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ceive from $1.25 to $3.03 an hour, 
(The latter amount goes to chief sur- 
geons.) Part-time specialists do bet- 
ter. EENT men, for instance, get $13 
a day; urologists, $50. However, these 
specialists work only two days a 
month, so that their monthly Govern- 
ment stipend is $26 and $100 respec. 
tively. 

State medical jobholders are re- 
warded even less handsomely. The 
top hourly rate is $2.39—and this 
for a hospital superintendent. Phy- 
sicians net from $1.32 to $1.59 an 
hour. In the case of those classed as 
“junior physicians,” this falls as low 
as 57 cents. 

In the counties, the picture is some- 
what different. M.D.’s in director. 
ships are treated magnanimously: 
$5.74 an hour. But when it comes to 
their staffs, the committee observes, 
salaries “take a nose-dive.” Clinic 
physicians earn $1.42 to $1.50 an 
hour; chest men, $1.70 to $2.50; 
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difficulty of persuad- 


Your patients will be glad 
to wear these new, light, cool 


Clailic Stockings 


these Bauer & Black Elas- 
tic Stockings are knit from 
two-way stretch “Lastex” 


ing patients to wear old- 
style elastic stockings. No 
matter how much they need 
them, many women refuse 
to put up with the discom- 
fort of bulky, hot and ugly 
hose. 

But now here are attrac- 
tive Elastic Stockings so 
cool, inconspicuous and 
comfortable that patients 
are glad to wear them. For 
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yarn for easy adjustment— 
give proper tension and 
support. In the popular 
beige color. Six styles —- 
knee length and full length. 
Ask your dealer for infor- 
mation and fitting chart or 
write Bauer & Black, Di- 
vision of The Kendall Co., 
2500 S. Dearborn Street, 
Chicago, III. 
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The air is sharp, sullen weather is in the offing and with it comes the 
predisposition to the first fall cold. 


At the first indication of a cold, the gentle laxative and effective ant- 
acid actions of Phillips’ Milk of Magnesia serve a useful purpose. 


Phillips’ Milk of Magnesia neutralizes gastric hyperacidity and checks 
the accumulation of excess acid in the enteric canal. Its laxative action is 
accomplished without irritation. 


Phillips’ Milk of Magnesia has been the choice of the medical profes- 
sion for over 60 years. 


Dosage: 


As an antacid: 2 to 4 teaspoonfuls (2 to 4 
tablets) 


As a gentle laxative: 4 to 8 teaspoonfuls 


We will send you a sample on request. 


PHILLIPS’ 


Milk of Magnesia 


Liquid Tablets 
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epidemiologists, $1.99 to $2.27. Sen- 
ior house officers collect as little as 
29 cents an hour—without mainte- 
nance. All these positions are full- 
time. 

Conclusions of the committee, com- 
posed of Drs. W. C. Voorsanger, R. 
S. Kneeshaw, and L. A. Alesen, were 
as follows: 

“Barring a few at the top, [Govern- 
ment] doctors are underpaid and 
overworked. The large majority are 
not receiving the pay per hour of 
first-class mechanics. The patient- 
load average [is] about fifty patients 
per day per doctor.” 

Such conditions are not confined 
to California. They also exist in New 
York City, it was recently demon- 
strated. There the courts ruled that 
health department doctors were en- 
titled to automatic wage increases. 
They had been receiving from $1,200 
to $2,800 a year for part-time service. 

When the city fathers heard of the 
judicial action, they stepped in. The 
physicians found themselves “re- 
classified” from a “per annum” to 
“per session” basis. Result: They face 
loss not only of the pay rises but of 
vacations with pay, and full pay dur- 
ing sick-leave. 

Detroit’s methods of remunerating 
physicians for treatment of the medi- 
cally-indigent are also under fire by 
the Wayne County Medical Society. 
After a look at the schedule proposed 
by the municipal welfare commis- 
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sion, the society told the city: “The 
set-up contemplates payment of phy.- 
sicians at a rate less than that paid 
garbage-collectors.” 


A Taxing Situation 


For the third time in the past few 
months, San Francisco is trying to 
tax its doctors for the privilege of 
practicing within the city limits. Pre. 
vious attempts—successfully resisted 
by physicians—would have resulted 
in taxes based on the practitioner’s 
income or years in practice. Newest 
plan is a flat impost of $1 a month 
on all medical men alike. It would 
be supplemented by a possible 25. 
cents-a-month levy on doctors’ secre- 
taries—to be paid by their bosses. At 
this writing, the matter is in the 
hands of the municipal supervisors, 
with some physicians vowing to go 
to jail before submitting. 


American Hospital Way 


Another link between the doctors of 
the Western hemisphere has been 
completed with publication of El 
Libro del Hospital Moderno. This 
400-page volume is just off the press 
of the Modern Hospital Publishing 
Company. It summarizes in Spanish 
the latest advances in hospital man- 
agement in the United States. Con- 
tributors include a number of Amer- 
ican medical leaders. The work is 
destined for distribution to promi- 
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nent physicians, health officials, med- 
ical schools, hospitals, and clinics in 
South and Central America. Goal: 
“Better understanding and closer re- 
lations among the Americas.” 


’Frisco Roasts Coffey 

San Francisco’s compulsory health 
insurance project for municipal em- 
ployees is in the grip of the financial 
crisis foreseen by MEDICAL ECONOM- 
ics last June. At that time, dissatis- 
faction of the organization’s panel 
physicians was reported near the 
boiling point. 

Now it has bubbled over. 

Acting as one, the 1,054 doctors 
have virtually revolted against the 
payment policies of Medical Director 
W. B. Coffey. Going over his head, 
they have appealed to the project 
board for a hearing on the matter. 

The rebels pin blame for their difh- 
culties on Dr. Coffey. Under his sys- 
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tem, they attest, they failed to collect 
about 44 cents of every dollar they 
earned over an entire year. Yet, they 
say, he refused to accept needed re. 
forms. 

Change urged by the doctors would 
affect neither the patient’s fees nor 
his benefits. It would, it is stated, 
merely “re-allocate funds available 
each month.” 


Penal Physicians 

An opportunity to go to jail—and be 
paid for it—is offered physicians by 
the University of Pennsylvania. Un- 


der a program worked out by Phila- 


delphia’s county medical society and 


its bar association, the university has 


established two-year fellowships in 
penal psychiatry. 

To qualify for “sentence,” a candi- 
date must be male, not older than 
thirty-five, and a graduate of a recog- 
nized medical school; must have had 
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The Improved Tompkins Portable Ro- 
tary Compressor embodies many excel- 
lent new features not procurable in any 
other portable suction and pressure unit. 


New features include vibrationless 
spring suspended motor unit assuring 
smooth, noiseless operation; stainless 


steel base ; hot water jacket for the ether 
bottle to prevent freezing; suction gauge 
and regulating valve; two way pressure 
by-pass valve which makes it possible to 
use either the spray tube or the ether 
bottle without disconnecting any parts. 
No belts to stretch or break; no gears 
to strip; no friction drive to slip; no 
couplings to get out of alignment. Nothing 
to get out of order. Only care required is 
lubrication. Write for descriptive circu- 
ars with apparatus illustrated in full 
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that Libby’s advertising to mothers is 
of interest to doctors, we reproduce here the first of 
a new series of advertisements for Libby's Baby 
Foods appearing in the Ladies’ Home Journal, Parents, 
and other magazines which mothers read. 


Copr. 1940, Libby, M¢Neill & Libby 
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an approved internship and two or 
more years training in psychiatry; 
and is required to present charac- 
ter references. Those chosen will re- 
ceive $2,600 the first year and $3,000 
the second, plus compensation for 
clerical work. Besides first-hand ex- 
perience in the Eastern State Peni- 
tentiary and courts, they will enroll 
for courses in the University of Penn- 
sylvania medical, graduate, and law 
schools. 

Purpose of the program is to train 
medical men for a career in criminal 
psychiatry; improve medical testi- 
mony in such cases; and promote a 
better understanding of medico-legal 
problems. 


“Fifth Column” Crumbles 
Smart detective work by a Newark 
(N.J.) physician recently solved a 
mystery that had confounded police, 
and thereby rescued an innocent col- 
league from suspicion of G-men. 
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It began one midnight not long 
ago. A shadowy figure was spotted 
apparently trying to sneak into a lo. 
cal airplane factory. Arrested, he 
gave the name of “George Wyman” 
and said he was a hitch-hiker. 

Police thought this an unlikely 
story. Their doubts were redoubled 
when it was recalled that the plant in 
question was manufacturing planes 
for the Allies. The rumor spread that 
the stranger was a fifth columnist. 
But a “gangster squad” and FBI 
agents failed to shatter his alibi. 

Then a local doctor got to wonder- 
ing where he had seen the fellow’s 
face before. He suddenly remem- 
bered—in a medical journal. Dig. 
ging out the back copy, he recognized 
the prisoner’s picture. It bore the 
name of Dr. Runyon H. Irvin, of Mt. 
Vernon, III. 

Detectives were at first skeptical. 
But a routine check dispelled their 
doubts and confirmed the M.D. 
sleuth’s theory. Final proof of the 
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Amenorrhea, Dys- 
menorrhea, Menor- 
rhagia, Metrorrha- 
gia, Menopause. in 
Obstetrics. 


DOSAGE 


One to two capsules 
three or four times 
daily. 


HOW SUPPLIED 


In ethical packages 
of 20 capsules. 


Let us send you your 
copy of the inform- 
ative brochure, 
“Menstrual Regula- 
tion.’ 


In many cases of functional aberration, associ- 
ated with or caused by uterine deficiency, 
Ergoapiol provides welcome relief from discom- 
fort by aiding in the normalization of menstrual 
expression. 

All the alkaloids of ergot (prepared by 
hydro-alcoholic extraction), which are incorpo- 
rated in Ergoapiol, and synergetically enhanced 
by apiol, oi! of savin and aloin, exert an un- 
usual sustained tonic action upon the uterus. 
Thus Ergoapiol effectively induces local hyper- 
emia, and stimulates smooth, rhythmic uterine 
contractions. In addition, it constitutes a potent 
hemostatic agent to control excessive bleeding. 

Ergoapiol is also a desirable oxytocic, of 
benefit in facilitating involution of the post- 
partum uterus. 
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PRE-NATAL 
MEDICAL CARE 
IS IMPORTANT 


and we are glad to have the chance to 
impress its value upon American mothers 


These typical 
Hygeia ads ap- 
pear monthly in 
women’s maga- 
zines . . . reach- 
ing millions of 
readers. 
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SAFER because 
easier to clean! 






SPECIAL OFFER TO HOSPITALS 
Hospitals may now buy Hygeia Bot- 
tles and Nipples at approximately the 
same cost as ordinary equipment, 


HYGEIA NURSING BOTTLE COMPANY 
197 Van Rensselaer St., Buffalo, N. Y. 
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suspect’s identity was a medical-fra- 
ternity tattoo on his arm. 

It turned out that Dr. Irvin’s ac- 
count of how he had happened to be 
in Newark was true after all. He had 
hitch-hiked from home, where he had 
suffered a nervous collapse. 


Schools Not “Exclusive” 


Is it difficult to get into medical 
school? 

Not so difficult, says the Associa- 
tion of American Medical Colleges, 
as some doctors—and laymen—imag- 
ine. As evidence, it cites the findings 
of its latest survey of admissions at 
seventy-seven medical schools: 

Almost 12,000 students applied to 
these schools last year. Nearly 53 per 
cent were accepted. This, the asso- 
ciation observes, refutes the common 
claim that only one student in five 
gains admittance. 

Moreover, it adds, in the past the 
ratio of acceptances has been even 
higher; in 1933, it was up to 62.1 
per cent. Candidates today are few- 
er, it reports—their number fell about 
5 per cent in 1939—but better quali- 
fied. Over 63 per cent of last year’s 
medical school freshmen boasted pre- 
medical degrees; only 2.4 per cent 
had less than three years’ prepara- 
tion. This, it is stated, is a marked 
advance over former classes. 

Competition for berths at leading 
schools, however, is keen. This is re- 
flected in the tendency of many stu- 
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dents to put in bids at more than one 
institution. In 1939, the colleges sur- 
veyed received 34,871 applications— 
nearly three times the total of candi- 
dates. Slightly more than half the 
latter contented themselves with a 
single attempt at entree. But not so 
the remainder, among whom two to 
five applications apiece were not un- 
common. Four men filed 151 between 
them—without an acceptance! 

New York, with 1,999 would-be 
doctors, led the country as a source 
of medical material. Pennsylvania 
was runner-up with 1,061; California 
third with 727; while Ohio’s 630 took 
fourth. Nevada produced only 9 as- 
pirants for an M.D. 

Another illusion smashed by the 
study concerns alleged discrimination 
against women by medical schools. 
Some 632 ladies sought the right to 
study medicine in 1939—about the 
same number as in other recent years. 
Of these, 50.8 per cent had their pe- 
titions granted. 





Governmental Wild Oats 


Sowing of Federal-medicine propa- 
ganda in the farm belt is producing 
a crop of criticism, according to Fred 
Brenckman, of the National Grange. 
The Washington (D.C.) spokesman 
for almost 1,000,000 agriculturalists 
revealed that farmers are jubilant 
over the Government’s “sidetracking” 
of the Wagner Bill. As interpreted 
by Brenckman, prevailing opinion 
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ny Denuded skin surfaces, as found in chronic ulcers, burns and various 
+ dermatologic lesions, respond favorably and rapidly to the topical applica- 
aii tion of: 
WHITE’S VITAMIN A and D OINTMENT 
Da- Containing the natural A and D vitamins from fish liver oils, and pre- 
ng sented in a pharmaceutically elegant lanolin-petrolatum base, White’s 
ed Vitamin A and D Ointment offers several therapeutic advantages: 
= Promotes healthy granulation 
A Assists speedy epithelization 
a Soft eschar produced 

” Soothing to painful areas 

aol No unpleasant odor 
i. Does not stain the skin 

= White’s Vitamin A and D Ointment, clinically tried, free of unpleas- 
| ant odor, soothing and non-staining to the tissues is available in con- 
a venient 1.5 oz. tubes, and in 8 ounce and 16 ounce jars. 

. For a clinical trial supply, together with literature, write 

ic 

WHITE LABORATORIES, INC., NEWARK, NEW JERSEY 























The Problem of ; | 


FREQUENT SEDATION 


over Prolonged Periods 


The repeated use of seda- 
tive or hypnotic drugs is 
prone to lead to increased 
tolerance or habituation, 
often necessitating the use 
of larger quantities of medi- 
cation to produce the same 
clinical response. With Bro- 
midia this complication is 
usually not encountered. Its 
ingredients (potassium bro- 
mide, chloral hydrate, and 
Ext. hyoscyamus) act syner- 
gistically, exerting depend- 
able sedation or hypnosis in 
subtherapeutic quantities. 
Bromidia may thus be admin- 
istered over long periods 
without fear of bromism or 
appreciable increase in tol- 
erance. Bromidia is an effec- 
tive sedative in one-half dram 
quantities; in one or two 
dram dosages it is a depend- 
able hypnotic. 


Literature and 
sample sent to phy- 
sicians on request. 


BATTLE & CO. . 
4026 Olive Street | 
ST. LOUIS; MO. 


ROMIDIA 


[BATTLE | 


MEDICAL ECONOMICS 





down on the farm is: “At best, the 
bill must be viewed as impracticable 
sentiment; at worst, an attempt to 
place the people at the mercy of one 
more bureaucracy.” 


Food Bad As Painted 


Among the “health hints” being 
passed out to patients by the New 
York State Health Department is ad- 
vice not to eat paint. Thereby lurks 
a tale: 

It seems that five customers had 
walked into a Westchester county 
roadside stand and ordered “Mexi- 
hot Chili.” This delicacy is officially 
described by the department as con- 
taining beef, beans, chili powder, 
cloves, garlic, onions, salt, suet, wa- 
ter—and flour. 

The customers thought it had a 
rare flavor. So did the proprietor. He 
liked it so much he had a dish him- 
self. 

In four hours all were sick. 

Called in, health officers became 
suspicious of the flour used when 
they noticed its “grayish tinge” and 
hefted its weight. Mixing it with wa- 
ter, they found they had a perfect 
coating for walls if not for the hu- 
man digestive organs. It was paint. 


Clinic Competitor Upheld 


Although he once assertedly gave up 
his right to practice in Chico, Calif., 
Dr. J. H. White can practice there if 
he pleases. 

So decided a Plumas County court 
after hearing Dr. N. T. Enloe tell 
why Dr. White should be forced to 
move his office elsewhere. 

Dr. White, testified Dr. Enloe, had 
once been his partner in the Enloe 
Clinic. He had agreed that if he ever 
left the clinic, he would not treat 
Chico citizens for five years. There- 
fore, explained Dr. Enloe, he was 
hurt when Dr. White not only left 
the clinic but opened an office in 
town. 

Dr. White, in his turn, denied ever 



























he 
le 
to 





SEPTEMBER 1940 


























The remarkable results achieved by 
MA¥ON 


in the treatment of the most obstinate skin diseases have 
convinced countless physicians of its therapeutic value. 








Mazon has the widest sphere of application in the treat- 
ment of skin diseases and is free from side action. 





Mazon is indicated for the 
relief of externally caused: 


ECZEMA 

PSORIASIS 
ALOPECIA | parasitic) 
RINGWORM 
DANDRUFF 
ATHLETE'S FOOT 

















6 reasons why physicians 

prefer Mazon 
NON-STAINING 
NON-GREASY 
ANTI-PRURITIC 
ANTI-SEPTIC 
ANTI-PARASITIC 
NO BANDAGING 


~4 








Mazon Soap is an important factor in Mazon treatment. It prop- 
erly cleanses the affected areas, before the application of Mazon 


Samples and Literature on request. 


BELMONT LABORATORIES, INC. 





PHILADELPHIA, PA. 
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having been Dr. Enloe’s partner. He 
was only an employe, he declared, 
although one entitled to 25 per cent 
of the clinic proceeds. If he had been 
a partner, he inquired, would his 
checks have been signed only by Dr. 
Enloe? Would he have had to pay 
for his own malpractice insurance? 

Judge J. O. Moncur thought not. 
He said that there had been no part- 
nership agreement, therefore it could 
not have been violated. Clinic At- 
torneys Goldstein and Peters said 
they might appeal. 


Stamps for Malnutrition 


Many a doctor has witnessed his ef- 
forts to treat the medically indigent 
handicapped by the limitations of 
the latter’s food budget. Alleviation 
of this problem is now promised by 
Federal officials through a food-stamp 
plan to be carried out by the Surplus 
Marketing Administration. 

Under this proposal, the Govern- 
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ment would issue two kinds of stamps 
for relief families—orange and blue, 
Both would be acceptable at face 
value at all grocers. A family of five, 
at present receiving a monthly food 
allowance of $33, for instance, would 
purchase $30 worth of orange stamps, 
As a premium, they would be given 
$15 in blue stamps. The total ob. 
viously would boost their dietary 
purchasing power to $48; an increase 
of approximately 50 per cent. 

The system is being tested among 
the relief populations of key com. 
munities. If successful, its expansion 
is predicted to all families whose in- 
come is deemed insufficient to pro- 
vide adequate nutrition. 





Cancer Control Criticized 


Control of cancer in the nation’s cap- 
ital is “inadequate” in the estimation 
of the District (of Columbia) Medi- 
cal Society. Criticizing Washington's 
“educational campaign” for failing 








Did You Say— 
“Points that 
easily?” 


Yes, I said— 


“Points that don’t 
dull, easily.” 


stay sharp. 





don’t dull, 





That’s why I specify VIM . . . the needle with the point that stays 
sharp. Sharpness is a matter of steel . . . long-lasting sharpness 
comes from cutlery steel. VIM Needles are made from Firth- 
Brearley stainless cutlery steel. 


VIM 


Write VIM on the order. Banish points 
that dull easily .. . 


Made from Firth-Brearley Cutlery Steel 
“The ‘Sterling’ of Stainless Steels” 


MacGREGOR INSTRUMENT CO., Needham, Mass., U. S. A. 
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UVURSIN is an ethical 
product worthy of your at- 
tention. It is a mild, innoc- 
uous oral treatment for 
diabetes and can be ad- 
ministered alone or as an 
adjuvant. 

We know of no better way 
to demonstrate the efficacy 
of UVURSIN than to have 





you test it and see the im- 
provement in one of your 
own cases. 

Let UVURSIN write its 
own record in the case his- 
tory of one patient. Then 
judge it on results. 

Coupon below will bring 
you a quantity sufficient for 
a 27-day trial without cost 
or obligation. 










ORAL*INNOCUOUS- EFFICACIOUS 


JOHN J. FULTON COMPANY, 88 First Street, San Francisco. 


Please send me 27-day supply of UVURSIN without cost or obligation. 
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to meet the needs of the community, 
the society is demanding provision 
of treatment centers. 

The Government, welfare agencies, 
clinics, and hospitals must cooperate 
with the profession, the society holds, 
if the onslaught against this disease 
is to be a success. It asks that the lo- 
cal health department set up a “bu- 
reau of cancer control,” affirms that 
physicians are willing to advise the 
department, and demands creation 
of clinics for diagnosis and _ treat- 
ment. Under the proposed program, 
patients would be thoroughly investi- 
gated to see if they can afford private 
care or should be treated at Govern- 
ment expense. 


U.S. Hospital-on- Wheels 


By the end of this month, America 
will have developed the counterpart 
of Germany’s portable hospitals. Con- 
struction of this institution-on-wheels 
is announced by the American Volun- 
teer Ambulance Corps at a cost of 
$100,000. It will be shipped to Eng- 
land or France as soon as it is com- 
pleted. 

Twenty-six trucks and trailers will 
carry the hospital from place to place 
as needed. Set up, it can accommo- 
date 100 bed patients. Besides four 
“wards,” it boasts separate tents for 
surgery, administration, personnel, 


mess, and physicians. Among its fea- 
tures are water and fuel trucks, a 
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machine shop, steam-generating plant, 
electric-power equipment, sterilizing 
unit, X-ray facilities, biological lab. 
oratory, and a diet kitchen. Manage. 
ment of the unit calls for a staff of 
fifty, including twelve medical men, 
The latter, it is believed, will be 
Americans, who will serve at least 
six months. Principal designer of the 
innovation is Dr. Alexis Carrel, 
French researcher now in the United 
States. 




























Dollars and Disease 


The contention that patients’ health 
necessarily depends upon economics 
is challenged by the Metropolitan 
Life Insurance Company. To back 
up its argument, company statisti- 
cians cite the improvement in nation- 
al mortality and morbidity during 
the past decade, which they call 
“years of unfavorable business con- 
ditions and widespread unemploy- 
ment.” They comment: “As year fol- 
lows year, it becomes evident that 
the vitality of the American popula- 
tion has suffered no visible ill ef- 
fects. The record low death rate of 
the current year through June is in- 
controvertible evidence.” 

This is confirmed by a similar state- 
ment from the Medical Society of the 
State of Pennsylvania. From 1930 to 
1940, the society points out, infant 
mortality in the United States has 
been reduced 29 per cent; maternal 
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ISO-EFEMIST 


Hart’s New Isotonic Aqueous 1% Eph- 
edrine Solution Without Aromatics. 

































¢ REDUCES BLOOD PRESSURE 


e RELIEVES THE SYMPTOMS 
Sample and Formula on Request 
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ANGLO-FRENCH DRUG co. (US.A,) Ine. 
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75 Varick St, New York, N. ¥ 
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BiSolDolb Milas, reve 


Gastric hyperacidity and digestive 
upsets due to excess stomach acid. 
Also available—BiSoDoL Mints, in 
convenient tablet form. Samples free 


to the medical profession on request, 





New ACCESSIBILITY 


BIRTCHER- 
BUILT 


SHORT-WAVE 
CAPUT APPLICATOR 


For the treatment of sinus, antrums, eyes, tonsils, mas- 
toids, Caput Applicator puts the heat where it is wanted 
... easily adjusted to fit irregular contours. Sanitary 
spacing-covers absorb perspiration ... may be quickly 
changed for subsequent treatments. USED WITH ANY 
MAKE OR MODEL OF SHORT-WAVE DIATHERM. Your - 
dealer has the CAPUT Applicator . . . if not, write direct. 
Send post card for literature showing TEN 
OUTSTANDING ADVANTAGES. Com- 15°° 


plete with 15 sets of spacing covers. . . . 


Dept. ME 
for-Vai-@) i, iP 


THE BIRiCHER CORPORATION 


2S ANGELES 
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mortality, 50 per cent; the tubercu. 
losis and diphtheria death rates 32 
and 59 per cent respectively. Note 
the trustees: “Nothing in this record 
[ provides] any basis for the fantas. 
tic statements foisted upon the public 
by the Federal Government, to pre- 
pare voters to welcome vast tax ex- 
penditures in the name of health.” 


The Negro in the Hospital 


A drive to obtain equal rights in hos- 
pitals for Negro colleagues is expect- 
ed to be launched soon by the Medi- 
cal Society of New Jersey. The ac- 
tion, it is believed, will follow com- 
pletion of an investigation into the 
existing situation. A preliminary re- 
portshowed: “Colored physicians have 
demonstrated devotion to the health 
of their race. They occupy positions 
in health departments and are well- 
qualified for public-health work. They 
should be granted hospital privileges. 
The Negro problem resolves itself 
into provision of postgraduate clin- 
ical experience. Such training re- 
volves around hospitals.” 


John Bull Wants You 


Organized medicine, preparing the 
recruiting of physicians for national 
defense, has a rival in the British 
Medical Association. The latter, it is 
learned, is putting in a bid for the 
services of American medical men 
overseas. “We need more doctors than 
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CONTROLLED CLINICAL 
STUDIES SHOW 


RELIEVES INTESTINAL STASIS 


In a controlled experiment with 89 human 


subjects", the following facts were established. 


7. MUCARA relieved 82% of 23 habitually 


constipated subjects. 


Z. MUCARA increased the number of defe- 


cations in 53.9% of subjects. 


Mucaras J, MUCARA increased the urge to defecate 


in 42.7% of subjects. 


4, MUCARA increased stool bulk in 80.8% 


of subjects. 


| S. MUCARA increased stool moisture in 
\ 75.2% of subjects. 


*American Journal of Digestive Diseases, 5, 315, 1938 








AVAILABLE IN TWO TYPES 
MUCARA Plain —MUCARA with Cascara 


JOHN WYETH & BROTHER, Incorporated 


PHILADELPHIA PENNSYLVANIA 
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we have,” explains England’s Major 
A. Cummings, one of the directors of 
the drive in this country. While 
American M.D.’s are not acceptable 
to the Royal Army Medical Corps, 
he said, they may sign up for duty in 
civilian hospitals in England, North- 
ern Ireland, Scotland, and Wales. 
The campaign is said toe carry the 
“tacit approval” of the U.S. Depart- 
ment of State and the A.M.A. 





Just published 





ARTICLES 


SURVEY OF GROUP HEALTH PLANS IN 
THE UNITED STATES, by Henry E. 
Sigerist, m.p. A continuing series 
of articles. (The Newspaper PM; 
beginning July 15, 1940) 


PAMPHLETS 


LIFE INSURANCE IN WARTIME. (W. 
Clifford Klenk, 191 Joralemon St., 
Brooklyn, N.Y., 10 cents) 


BOOKS 


PHYSICIANS’ HANDBOOK ON BIRTH AND 
DEATH REGISTRATION. (Superintend- 
ent of Documents, Washington, 
D.C., 15 cents) 

VITAL STATISTICS OF THE UNITED 


staTES: 1937. Published in two 
volumes. Part 1 includes data on 


births and deaths tabulated by 
place of occurrence; Part 2, by 
place of residence. (Superintend- 
ent of Documents, Washington, 


D.C. Part 1, $2; Part 2, $1.25) 


INTERNATIONAL LIST OF CAUSES OF 
DEATH AND MANUAL OF JOINT 
CAUSES OF DEATH. Fifth revision, 
(Superintendent of Documents, 
Washington, D.C., $1.25) 


M-DAY, by Leo M. Cherne. What mo- 
bilization day will mean to the ay- 
erage citizen if war comes. (Simon 


& Schuster, $1) 


BEHIND THE SURGEON’S MASK, by 
James Harpole. Stories from a doc- 
tor’s case book. (Stokes, $2.75) 


FLIGHT SURGEON, by Lieut. Comdr, 
Herman E. Halland and Cameron 
Rogers. A novel. (Duell, Sloan & 
Pearce, $2) 


THE SHIP SURGEON’S YARN, by Fran- 
ces Brett Young. Stories of the sea. 
(Reynal & Hitchcock, $2.50) 


THE KNACK OF SELLING YOURSELF, by 
James T. Mangan. (Dartnell Corp., 
$2.50) 

BOOKLETS 


COSTS OF GROUP SERVICE, by Franz 
Goldmann, M.D. A_ comparative 
study of five plans of organized 
medical care for self-supporting 
people. (Joint Committee, Twen- 
tieth Century Fund and Good Will 
Fund) 





Now EVERY Doctor Can Fit a Pessary 


with the use of Bach Pessalator and Bach Soft Rubber Pessary 


® No complicated system of sizes. 


@ Easy, accurate placement possible by use 
of Pessalator. Small in size—no metal in 


rim, 


Pessalator made of special plastic, pes- 
formed on 


rubber, 


sary of treated 
precision molds. 


Price: Pessalator and Pessary $1.50 each. 


Samples (limited) 60% discount. 


Distributed by THE SANITUBE COMPANY 


Instruction circular on request 


NEWPORT, R. I. 
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